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sweeten it with SUCARYL... 


you save all Sugars calories® 
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and you cant taste the difference! 


They're not feeling the least bit guilty about eating that luscious dessert. 
Their hostess has told them it’s sweetened with Sucaryl. (She had to tell 
them, they could never taste the difference.) And these women, like 
diet-conscious men and women everywhere, know that the delicious 
natural-tasting sweetness of Sucaryl-sweetened foods can be enjoyed without 


the penalty of sugar’s calories, 


¥ Por example, each serving of this creamy frozen custard contains only 72 calories. If made with 
sugar it would contain 169 calories. Find this recipe and many more in the Sucaryl! recipe booklet. 


‘There's a free copy for you at your nearest pharmacy. 
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The “Sandman” 

Is there any good medical explana- 
tion of why my eyes feel “scratchy” 
when get tired? Do you think glasses 
would correct this? 

The average active person has a 
gradual slowing down of many body 
processes at night, usually summed 
up in the statement that he is tired 
We tend to breathe more slowly, and 
the Also, the 


various excretory organs and glands 


heart rate decreases. 
become less active. Since this hap- 
pens in the small glands producing 
the watery secretion that keeps the 
surface of the eyeball moist, a slight 
dryness may develop. This causes the 
irritation that makes a person tend 
to rub his eyes, and is the basis of 
the old saying often told to children 
that the “sandman” has come. With- 
out an opportunity to examine your 
eves, we cannot decide whether there 
might be other causes operating in 
your case. If you do not wear glasses 
or have not had your glasses changed 
for several years, perhaps it would 
be a good idea to have an examina- 


tion sometime soon 
Cholesterol Foods 


My husband is suffering from ar 


teriosclerosis, and his doctor in 


structed him to abstain from all “fat 
foods 


eggs. | would appreciate your telling 


‘ 
a_i 


ty particularly butter and 
me what foods contain high amounts 
of cholesterol. ls Swiss cheese con 
sidered “fat” or “protein?” 


Follow mg are some Common foods 


and their respective amounts of cho- 
lesterol in milligrams for each 100 
grams: 


2000 
168 
280 


Egg yolk 
Whole egg 
Butter 


( ‘theese 


Beet round 

(med, fat) 
Veal shank 
Veal breast 
Pork spareribs 
Liver 


125 
140 
100 
105 


American 160 


Cheese, Swiss 
610 145 
420 
320) 
360 
145 
105 
280 
150 


proc essed 

Mon- 

Jack 
149 


Lamb 

Pork 

Beef 

Calf 
Heart (heet) 
Kidney ( beef) 
Sweetbread 
lripe 


Cheese, 
190 
172 
240 
190 
150 


terey 
Puna 
Mac kere] 
Sardines 
Shrimp 


Plant foods do not contain choles- 
terol. Swiss cheese has almost equal 
percentages of protein and fat; 100 
grams contain 27.5 grams of protein 
and 28.0 grams of fat. 


It's All Low Blood Sugar 


What is the difference between 
hyperinsulinism and hypoglycemia? 
Can the two conditions exist at the 
same time? 

These two terms are simply differ- 
ent ways of stating the problem. In 
hypoglycemia, there are insufficient 
of the 
stream and tissues. Certain organs, 


amounts glucose in blood 


especially the brain, require glucose 


for normal function, and therefore 
hypoglycemia can result in’ rather 


insulin is 


disturbing symptoms hyperin- 


sulinism, CNCECSS released 
into the blood. This causes the blood 
vlucose reduction referred to as hy- 
This the 
only way hypoglycemia can be pro- 


The 


poglvcemia is probably 


duced, aside from starvation 


momentary shock produced in treat- 
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of 


through the injection of insulin rep- 


ment certain mental disorders 
resents hypoglycemia in an extreme, 


though carefully controlled, form. 
Iron in Diet 


Is iron needed in the diet every 
day? How rapidly is it lost from the 
body? How much is present, on the 
average? 

It undoubtedly is a good idea to 
provide a regular intake of iron, but 
if one follows an adequate, well 
diet 
special attention to the matter. 


rounded there is no need: for 
The average body content of iron 
to the 


equivalent of a dessert spoonful. In 


is three five grams, about 
health, there is a rather slow loss of 
iron from the body. As a result of 
studies in which radioactive iron was 
used, it has been shown that very 
small amounts of this element are lost 
steadily in skin cells, hair, secretions 
from the mouth, throat and intestinal 
tract, sweat and urine, Only about 
five or ten percent of the iron in food 
eaten appears to be assimilated, so 
its presence in the intestinal debris 
is not a true measure of body loss of 
iron. 

Iron is hoarded by the body, being 
in the liver 


stored kidneys, spleen 


and bone marrow. About 55 percent 
of the body iron is found in the cir- 
culating red blood cells. As these cells 
die, the iron in them is not excreted 
by the body, but is used over again. 
Serious iron loss may occur in hem- 
The 


quickest way to restore such loss is 


orrhage or chronic infection. 
through blood transfusion. This may 
be especially desirable if illness has 
with normal 


interfered digestive 


function. 
Oil in the Lungs 


What about pneumonia being pro- 
duced as a result of taking mineral 
oil? Is this really a common danger? 
I have been taking mineral oil for 


Dr. Bolton, associate editor of Today's 
Health, is also associate director of the 
American Medical Association's Bureau of 
Health Education. In that capacity he an- 
swers each month an average of 1000 in- 
quiries. from which these “good questions” 
are selected. 
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To temporarily relieve nasal congestion — 
easily ... quickly ...and so conveniently! 


Because it contains a specially developed medicinal 
ingredient, propylhexedrine, the ‘Benzedrex’ Inhaler 
reduces intranasal swelling in a few seconds, opens air 
passages, permits free breathing. 

While the ‘Benzedrex’ Inhaler is strikingly effective in 
relieving much of the unpleasantness associated with a 
“stuffy”’ nose, it has another important advantage. It 
is easy to use, and it is extremely convenient; it takes up 


next to no space in pocket or purse. 


When you are troubled with a “stuffy”’ head cold, ask 
your pharmacist for a ‘Benzedrex’ Inhaler. You will find 
it a “‘life saver’’—at home, while shopping, at the 
theater, anywhere—for temporary relief between ap 
pointments with your doctor 

The ‘Benzedrex’ Inhaler is a research achievement of 
Smith, Kline & French Laboratories —the manufacturer 
of fine pharmaceuticals which brings you ‘“The March 


of Medicine”’ on TV. 


Benzedrex’* Inhaler 


SENMZEDREX 
Cd 





for intranasal relief between visits to your doctor 


/ . 
t\A+ 
*T.M. Reg. US. Pat. Off iy, 
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years, and my lungs are all right. | 

For the general adult population, 
there is no great likelihood that lipoid 
(oil) pneumonia will result from tak- 


NEW 


Help for 
Allergy Sufferers 


ing small amounts of mineral oil from 
time to time. The problem is usually 


limited to feeble elderly people or | 





infants. In these, especially if some 
illness complicates the situation, the 





swallowing reflex may not be operat- 
| ing normally, so small amounts of oil 
trickle 


'down into the lungs. The oil won't 


imay enter the trachea and 
| cause immediate irritation or cough- 
ing, but a reaction to it occurs in the 
lung tissue where it comes to rest. If 
your physician has recommended the 
taking of mineral oil, you can follow | 


his directions without hesitation. 





Million Lives Saved 


| Many diseases can now be treated 
hetter, but can you tell me how much 
\the death rate is down since 1900 

If the death rate of 1900 were the 
1950, more than twice the 


would 


NEW 


Raytheon Micronaire’ 
Electronic Air Cleaner 


Same nm 
number of deaths have oc- 
curred in the latter year. Since 1900, 
the mortality rate in this country has 
decreased 46 percent. In 1900, there 
were 17.2 deaths per 1000 population, 





Completely new design makes 


Raytheon Micronaifé® more efficient, 


more convenient, more practical than 


ever, New portable table unit re ; nm lv 9.2. Thi 
moves 99.27, of pollen, dust, smoke, and in 1954, only 9.2. This means an 


and airborne impurities; cleans air estimated total of more than a million 


six times every hour lives have been saved each year 





For additional information, home 
248 
Service Coupon, last 


trial demonstration, circle No . F “ar 
Gelatin and Nails 


Readers’ 
page. No other equipment can excell 


Micronaire’s air cleaning efficiency Can you tell me whether taking 


Trademark 


NEW | 


lare fairly common complaints, espe 
Low Price .. . *1995° 


gelatin might keep my nails from 
splitting? What causes the splitting? 
Brittleness and splitting of the nails 


| cially among housewives. It usually is 


possible to identify one 


but 


metabolic deficiencies 


any 
listed 


hormone mn 


not 


cause among those are 


balance, household chemicals 


l}manicuring. The first two are prob 


ably not common 


Studies have indicated that a tea 
spoonful or two of gelatin taken daily 


|in water appears to help, but how it 
works is not clear. Substances present 


in gelatin are found in many food 


|items. It should be pointed out that 
Excellence 


; , the presence of certain general dis 
in Electronics I g t 


| 
| eases may prevent improvement. One 
On the 


other hand, there can be considerable 


— 


RAYTHEON MANUFACTURING COMPANY 


Equipment Marketing Dept.—Medical Sales. 
Waltham 54, Massachusetts 


such condition is diabetes. 


|improvement in the condition of the 


and | 
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BEFORE AND 


HEALTH 


AFTER 


Glove tan, 
moccasin toe 
oxford. Avail- 
able in sun tan, 
red, white, brown 


Walk and 
Shop in 
Safety and 
Comfort 


and green. 


Tan kid with 
alligator tip, foxing 
and heel cover. 

V tip, 3 eyelet tie. 


There is a FOOT-SO-PORT store in all leading 
towns and cities. See your Classified Directory 
or write 


FOOT-SO-PORT SHOE COMPANY 


A Division of Musebeck Shoe Company 
Oconomowoc, Wisconsin 


VITAMINS 


AND 


MINERALS 


Drink them in 
delicious juice form—Use a 
SWEDEN Speed JUICER 


YY, 


Give your family vital nutri- 
ents of carrots, celery, apples, 
cabbage, etc. Available in 
fresh-made juices. Help build 
stamina, resistance. Exclusive 
extraction process for more 
vitamins, more minerals. 


Juice in seconds 
Easy to operate 
Easy to clean 


At leading depeart- 
ment, appliance 
and health-food 
stores, or write for 
free folder. 


PAT. NO. 22978680 
OTHERS PENDING 


SPEED JUICER 


® SWEDEN FREEZER MFG. CO. 
DEPT. 1.6 JUICER DIVISION «¢ SEATTLE 99, WASH. 
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nails in patients with psoriasis, in 
which nail changes are often ob- 
served. The basic problem appears to 
be a lack of the proper “cementing” 
substance that keeps the compact 
layers of horny cells that make up 
nails closely united. 


Mail Order Dentures 


Are laboratories that advertise den- 
ture services either direct or by mail 
reliable? 

Fabricating and supplying den- 
tures is regarded as part of the prac- 
Each 


adopted dental practice acts that pro- 


tice of dentistry. state has 
hibit unlicensed people from provid- 
ing dental services of any kind to 
members of the public. These state 


laws were passed so that the public 


7 





Questions involving diagnosis or treat- 
ment should be referred to the family 
physician. Dental inquiries are sometimes 
answered here through the cooperation 
of the Association. 


American Dental 











could be protected from the unquali- 
fied and untrained who represent 
themselves as able to provide dental 
care. There is also a federal law that 
prohibits mailing dentures made 
violation of state laws. 

Dental health is precious and you 
should have nothing but the highest 
quality of dental service. That type 
of service can only be provided by a 
dentist licensed to practice his pro- 
fession. You can appreciate that you 
your dental health if 
you permit a mail order denture firm 


jeopardize 


to construct or process dentures for 
you. If you do not have a family den- 
tist, you should get in touch with the 
local dental society and it can then 


recommend one of its members to 


take 


care of you. 


Venom Immunity 


If a person is bitten more than| 
once at different times by a poison- | 
ous snake, will a natural immunity | 


develop so there would be no danger 
from additional bites? 

The human body does not build 
up immunity to the venom of poison- 
ous snakes. A report appeared not 
long ago on a patient who had been 
bitten ten times by poisonous snakes 
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ENCYCLOPAEDIA Bd BRITANNICA 


Brand New Edition Now Available Direct From Publisher—On Easy... 


Book a Month 


All 24 Volumes Delivered Immediately —You 
Pay Later on Easy-to-Own Purchase Plan 


Yes, the latest edition of Britannica — 
the greatest treasure of knowledge ever 
published—is now being offered on a re- 
markable plan that puts this world-re- 
nowned reference library within reach 
of every family. All 24 volumes will be 
placed in your home NOW...you pay for 
it as you enjoy it...as easy as buying a 
book a month! 


In today's world. . .Factual Knowledge Opens 
the Way to Financial and Social Success 

Self-confidence—and the 
confidence of others—are 
two rewards you can ex- 
pect from Britannica's 
world of facts. For in- 
stance, did you know... 
e Britannica will provide 
instant and authentic in- 
formation on every conceivable subject or 
thought. 
e Britannica will enable parents to work more 
closely with their children at home... helping 
them build a more solid foundation in today's 
highly competitive society. Leading educa 
tors say: ‘“Too many parents leave the entire 
educational job up to the teachers at school.” 
e It will build self-confidence...by helping 
all members of your family to understand... 
and talk intelligently on every subject that 
enters into the lives of successful men and 
women. 
In short, because it will build your self- 
confidence and the confidence of others in 
you, Britannica will help you achieve greater 
social and financial success. 


we nas ay 
— | 


ayment Plan 


Thousands of Subjects of Practical 
Value to Your Whole Family 
In the brand-new edition 
of Britannica you will find 
thousands of subjects that 
you and your family will 
refer to in the course of 
your normal day-to-day 
affairs. For example, you'll 
find special articles on 
household budgets, interior decorating, medi- 
cine and health, home remodeling, child care, 
adolescent problems, rules and regulations 
for all sports, every kind of hobby...plus a 
treasure house of knowledge on all subjects. 
Yes, the new Britannica containsan abundance 
of information that can save you many dollars. 


New Edition is Profusely Illustrated 

The new Britannica almost “‘televises" the 
information to you by means of 25,225 pic- 
tures, plus charts, maps and drawings, But 
it does not merely show “attractive” pic- 
tures——it is the work of 5,258 of the world's 
best minds. The largest and most complete 
reference set published in America, it will en- 
rich the lives of those who own it for long. 
years to come, 


Preview Booklet Offered FREE! 

Simply fill in and mail the coupon today, and we 
will send you without cost or obligation a copy 
of our beautiful, new booklet which contains an 
exciting preview of the latest edition of Encyclo- 
paedia Hritannica. Send ne money——not even for 
postage. It's yours, absolutely free! 

dust as soon as we receive your coupon, we will 
send your illustrated, free booklet, so that you can 
read and enjoy it at your leisure, in the privacy of 
your home. There is no obligation, of course. How- 
ever, since this offer is necessarily limited, please 
mail the coupon today before it slips your mind 


ee eee eae ee 


ENCYCLOPAEDIA BRITANNICA, 


11+" 


425 N, Michigan Avenve, Chicago 11, 


Please send me, free and without 


your colortul Preview Booklet 


obligation, 
which describes the latest edition of ENCYCLOPAEDIA BRITANNICA. Also 
include complete information on how | may obtain this magnificent set, direct! 
from the publisher, on the Book a Month Payment Pian, 
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Children's Size 


BAYER 


ASPIRIN 








Nancy likes the 
Taste... Nancy knows 


that new, flavored Children’s 
Size Bayer Aspirin tastes good. 
That's why she takes it so will- 
ingly —without one bit of fuss- 
ing or fretting. She either chews 
it or lets it melt on her tongue 
... drinks it dissolved in water 
...or mixes it with her food. 


Why so 
many mothers 
prefer this 
Aspirin 

Z 


a 


Mother likes the 
Quality ... Mother 


knows that when it comes to 
medicines especially, nothing 
but the highest quality is good 
enough for her child. You can 
not buy an aspirin of higher 
quality than Bayer Aspirin. So 
why be satisfied with anything 
less? Today — get new, flavored 
Children’s Size Bayer Aspirin 
and keep it handy for your 
youngsters. 





New, Flavored Children’s Size 





BAYER ASPIRIN 
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| including diamondback rattlers, cop- 
perheads and cottonmouth mocca- 
| sins. This man, a professional herpe- 
tologist, was affected more seriously 
by certain of the bites than by others, 
but the variations were believed to 
be due chiefly to the fact that some 
bites were deeper. Careful study 
showed no evidence that any immu- 


nity was developed. 
Vitamin in Peppers 


Of what value is ground pepper 
in the diet? I was told that it is high 
in vitamin C. Could this statement 
he correct? 

Black pepper, being one of the 
spices, is used to flavor foods. It con 
tains protein in the amount of 12 
percent, but it is used in such small 
quantities that its nutritional effect on 
the body 1S negligible 

Perhaps whoever told you about 
pepper having a large content of 
vitamin C was referring to green 
peppers, which are indeed a good 
source of that vitamin; one average- 
sized raw pepper without its seeds 
provides 90 milligrams of ascorbic 


acid or vitamin C 


OUR 
OBJECTIVES 


joy and satisfaction 
in living. 
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BUILDING-BLOCKS 
FOR BETTER BABIES 


S-M-A 


COMPREHENSIVE FORMULA 
FOR SOUND INFANT NUTRITION 


Of all the ways your doctor serves you, none is more 

important than his advice on the feeding of your 

baby. His expert knowledge is often the only sure 

way to “owing infant health. Ask him about S-M-A. 

Ask him, too, about a free copy of “Your Baby Book”’ 
a helpful guide that Wyeth gives to physicians 

for distribution to mothers. 


Supplied: Instant S-M-A Powder, glass jars of 3.54 ounces; 
cans of 1 pound. S-M-A Concentrated Liquid, 
cans of 13.9 fluidounces. 





modern infant formula 
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restore 
normal contour 


IDENTICAL 


Form 


The first basically new and 





scientifically designed breast 


form! Simulates the normal 


breast in shape, weight and 


position. and quickly becomes 
a natural, indiscernible part 
of your figure. 

No more embarrassing 
riding up. because of its pat- 
ented fluid motion and bal- 
anced weight, No more pins, 
pull or pressure. 


Mode in 24 sizes, it molds to the shape of any 

well-fitting garment, even bathing suit. 
Individually and expertly fitted in leading 
stores in the United States and Canada 
Patented USA. and foreign countries, 


Rocommended by 


doctors for its comfort, scien 
tific design and natural results. 


IDENTICAL FORM, INC. 
17 West 60th Street, New York 23, N.Y. 


Please send literature, and list of authorized dealers. 
Name 


Address 
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oin the millions of happy families 


who get more enjoyment from modern living with 


Filter Queen 


The secret of happy families is good health, and one of the 


aie O8 pump o> 
» 

Guaranteed by ” 

Good Housekeeping 

rs “ 


#0, 
V 45 avant wae 


This patented 
Sanitary 
Filter Cone 

is our secret 
to home 
Sanitation. 





A handy sewing kit—21 gold 
eye needles...a size for every 
sewing need with threader will 
be presented to you, free. 


modern ways to help keep a healthy home for your family ts 
to “Air-wash” your rugs, floors and other home furnishings 
with the Filter Queen Home Sanitation System, Filter Queen's 
exclusive Sanitary Filter Cone traps germ-laden dust and dirt, 
sealing it off to return clean air to any room in your house, 

That's why Filter Queen has earned the Good Housekeep 
ing Seal of Approval, ts commended for use by Parents’ 
magazine, and is used in many hospitals throughout America 

To understand how well Filter Queen can help your family 
enjoy better living, send in the coupon below. In a few days 
one of our courteous bonded Dealers will call and show you 


the new, easier way to happy homemaking 


9 2822888242242 4248 2424242422888 4288228282424 422 9582222222222 
’ 
Ms Health-Mor, Inc. TH-9-56 
203 N. Wabash Avenue 
Chicago 1, Illinois 


Please send me free needle kit and give me the full 
facts on the Filter Queen Home Sanitation System, 


STATE ———— 
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YOU WON'T FIND | 
THE BEST ANSWER: 


IN BOOKS! 


You'll never really know what Tampax 
can do for you untl you try it! It’s like 
moving suddenly to the automotive 
world from the horse-and-buggy era. 
You feel an exhilarating sense of free- 
blissful 


enthusiasm. . 


dom...a security...a new, 


wonderful .to be con- 


fident and relaxed—any time! 
Try Tampax—and discover for your- 
self the many, many advantages of in- 
ternal sanitary protection. There is no 
binding belt-pin-pad harness no sug- 
gestive, bulging lines... no embarrass- 
ing odor. Tampax only takes seconds to 
insert. When in place, wearer can't even 
feel it! Tampax is easy to dispose of, 
too, and it’s simple to carry even as 
much as a month's supply in your purse. 
Is it any wonder that millions of women 
have used billions of Tampax? 

Today, get Tampax! Try it this very 
month and enjoy new poise! New assur- 
ance! New freedom! Tampax ts available 
at all notion and drug counters, Comes 
in S}absorbencies: Regular, Super, Junior, 


lampax Incorporated, Palmer, Mass. 


enelly 
ween tater 


geanery reer” 


ReAMDAX 


wear an wnanet — 
wat® 


Invented by a doctor— 
now used by millions of women 


THE EDITOR 


1, rue MA Today's Health received 


|a fine letter from a young lady who 








read the article about youth (June 
1956) and was moved to write as 
follows: 

“Lam a high school senior in Sacra- 
Cal. I 
regularly because I am very inter 


mento read your magazine 


ested in medicine. I want to be a 


doctor and my own doctor recom- 
mends your magazine highly. I am 
also interested in verse and poetry. 
My father has inspired me in this 
is the head of the 
English Department at Sacramento 
State College. 
“y 


about youth in the June issue. This 


line because he 


read your wonderful article 
inspired me to write a poem of how 
youth sometimes feel when they're 
happy and glad to be alive. 

“Il think there is much hope for 
youth, no matter what anyone says, 
because I live in the world of youth.” 

And here is the verse which she 


enclosed: 


The Sun Shines for Me Today 


The sun shines for me today 
I am happy and glad 
I love the trees in the still air 


} CORNERED 


I handle the withered leaves 
with care 

I love the immense blue sky 

I watch the robins fly by 

I love to see the sad look gay 


The sun shines for me today. 


Tue Eprror had the privilege and 
pleasure of addressing the 20th An- 
niversary Convention of Alcoholics 
Anonymous at St. Louis, and noted 
again the intense fervor and deep 
earnestness of these men and women 
who have conquered their own per- 
sonal problem of alcoholism and are 
now bent on helping fellow alco- 
holics. 

The valuable and often forgotten 
quality of humility seems to be the 
keynote of A.A. meetings, as shown 
by a professional man who related 
his first experience with Alcoholics 
Anonymous. 

At his first meeting there were but 
four men present, a butcher, a gas 
station attendant, a garage mechanic 
and a laborer. “There I stood,” he 
said, “a professional man with di- 
plomas from two scientific societies, 
a graduate of two universities—and 
it took a butcher, a gas station attend- 
ant, a garage mechanic and a laborer 
to make a man of me.” 

An eminent psychiatrist told the 
group that the only hope for the con- 
firmed alcoholic is complete surren- 
der of his ego followed by acknow!]- 
edgement that he can do nothing 
about his alcoholism without Divine 
help 

TH GOES ON THE AIR Over a con- 
siderable number of radio and tele- 
vision stations through the programs 
inter 


of commentators, newscasters 
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viewers and others devoted to the | 
interests of women 

We have a letter from KRvN of Lex- 
‘ington, Neb., telling of the review of 
six articles in Today's Health by 
Gladys Meyer, director of the “Rural 
Neighbor” program, in the first six 
months of 1956. These articles are 
Bruce Bliven’s “What We Know 
About Colds,” January, 1956; Dr 
Noah D. Fabricant’s “Weather and 
Well-Being,” January, 1955; “A New 
Weapon Against Arthritis,” by Paul 
de Kruif, December, 1955; Dr. John 
Eichenlaub’s “The Care of Growing 
Feet,” April, 1956; Dr. Max Mill 
man’s “Is Your Weight Normal?” 
January, 1956; and “What Urinalysis 
Tells Your Doctor,” by J. D. Ratcliff, 
July, 1955. 

Miss Meyer tells her readers where 
to find more articles of this kind 
where else but in Today's Health? 
She also keeps her own subscription 
active through the Woman’s Auxili- 
ary of the medical society in her 
county. 

We bow our grateful appreciation 
to Miss Meyer and wish her a long 


and successful career on the beam 


CONTROVERSY RAGES Over what con 
stitutes physical fitness. The Editor 
has before him a clipping from a 
sports column which shall remain | 
nameless, referring to medical men 
and educators as senseless meddlers 
because they want to keep athletics 
and physical training on a scientific 
basis and geared to the greatest good 
of the greatest number, rather than 
the glorification of the athletically 
gifted. And they want games for the 
sake of the game, with winning sub- 
ordinated to sportsmanship. Fortu 
nately this sports editor is not repre- | 
sentative. Resorting to name calling 
does no good, and contributes noth 
ing to the settlement of the important 
question of how fit is American youth 
and what needs to be done to assure | 


| 


the greatest fitness on the broadest | 
possible base. 

Why doctors and teachers, who de 
vote their lives to the service of man 
kind, and particularly of young peo 
ple, should be subjected to public in- 
dignity for speaking the truth, as they 
see it, leaves the Editor deeply and 
not too happily . . . CORNERED. 


W. W. Bauer, M.D. 





| asked my Doctor 


How to lose weight 


safely...sensibly! 





Think back for a minute! 


Bring to mind any time you ever tried to bring 
your weight under control. Other than a few general ideas about 
fat and calories, what did you really know about what happens to your 
body when you try to lose weight? 


“ 


You wouldn’t try a “do-it-yourself” kit to 
remove tonsils or an appendix . . . so why place your health and 
well-being in danger with medically unsound do-it-yourself dieting kits. 


OVERWEIGHT IS primanily A HEALTH PROBLEM 


Any steps you take to bring your weight under 
control should have your doctor's approval. That's the ONLY way 
you can be sure that what you are doing IS medically safe 


That isn’t said to “‘scare’’ you into your doc tor’s 
office. It simply tells how much more successful your reducing will 
be when you know the scientific facts about calories and body fat, 
food and weight loss I hese fascinating facts are easy to unde rstand, 
and once you DO understand them, your entire outlook on reducing 
changes and you find you CAN lose weight. 


eiteey 


NOW You i 


CAN GET THESE Fadl 


For the first time, a booklet called “Facts About Losing Weight 
Sensibly”’ has been prepared to help you underst ind hore fully what 
your doctor tells you. The language is simple, and the scientific facts 
are honestly and accurately presented. Now anyone can learn why 


an effective weight losing program necdn’t starve you. 


“Facts About Losing Weight Sensibly” intro- 
duces you to the Dietene Plan, a medically recognized program that 
makes reducing a safe, natural process. No calorie counting—no 
drugs—no starvation dict. The Dictene Plan is healthful, sensible. 


YOUR DOCTOR KNOWS DIETENE aad the Diclene Flan 


Dictene has been advertised to doctors for the 
past 19 years in the Journal of the American Medical Association 
Take your copy of “Facts About Losing Weight Sensibly’’ with you 
when you visit your doctor to begin your safe, sensible weight control. 


al 


SSeS seen eeaweaene 
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THE DIETENE CO., 3017 4th Ave. Se., Minneapolis 8, Minn. 
[] Enclosed is $1.00 FULL-PAYMENT. Please send me as 
© special introductory offer a | ib. can of DIETENE Reducing 
Supplement (Regulorly $1.89 at all drug stores) and my 
free copy of FACTS ABOUT LOSING WEIGHT SENSIBLY, 
OND nerienmannnenn 


Street No 


City yes SOR aun S008 


". 


Seeeeeeseeeeeeeus 





TODAY'S HEALTH 


A Good /Nuleilional Start 
For The Day’s Work or Play 


An oatmeal breakfast helps toward a good nutri- 
tional start for every member of the family. Few 
foods can top the nutrient contribution of the oat- 


meal serving. 


Oatmeal is richer in protein than other whole- 
grain breakfast cereals. None are as high in thiamine 
as oatmeal. In addition oatmeal provides a generous 


supply of other B-complex vitamins. 


The mineral content of oatmeal, especially its 
content of iron and phosphorus, rates it among the 


leaders. 


The easy digestibility of the oatmeal breakfast 
dish makes its carbohydrate readily available for 
the morning’s energy needs. Yet 1 oz. of oatmeal, 
4 oz. of milk and a teaspoonful of sugar—the oat- 


meal breakfast dish—contains only 208 calories. 





Your family deserves an oatmeal breakfast for 

a nutritious start on its day’s activities. Whether 

Quaker Oats and Mother's Oats, the 
two brands of oatmeal marketed by 


The Quaker Oats Company, are Old-Fashioned kind, you are assured of a real con- 
identical not only in their high pro- 


you prefer the Quick (cooks in one minute) or the 


tein content—16.7%—but in all tribution to good nutrition for yourself and your 


other nutrients as well. Both brands family, because both give you the same high nutri- 
are available in the Quick (cooks in ti | | 
one minute) or the Old-Fashioned aes Vere 


variety. 





4 
The Quaker Oats G@mpany an . 
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Hematuria 


H: MATURIA, the presence of blood 
in the urine, is not a disease, but 
rather a symptom necessitating im- 
mediate medical consultation to de- 
termine its cause. Usually, the persist- 
ent presence of blood in the urine, 
especially if profuse, alarms a person 
sufficiently to seek medical advice 
and relief. Unfortunately, the bleed- 
ing is frequently intermittent, unac- 
companied by pain or discomfort. 
When the bleeding subsides spon- 
taneously, a false sense of security 
leads the patient to minimize its 
gravity. Medical advice is not sought, 
thereby delaying diagnosis. 

This is confirmed by a review of 
the records of 1600 people with the 
complaint of blood in the urine. In 
this group, an average of 2.59 years 
elapsed from,the beginning of hema- 
turia until the correct diagnosis of 
the disease. Hematuria is an early 
symptom of cancer of the bladder in 
90 percent of cases. In spite of this 
warning, in 48.3 percent of cases over 
a year elapses before the diagnosis is 
made and treatment instituted. 

Obviously, many diseases of the 
genitourinary tract may be instru- 
mental in the production of blood in 
the urine—namely, general diseases 
such as scarlet fever and rheumatic 


fever; blood diseases such as hemo 


EDITORIALS 





philia and leukemia; deficiency dis 


eases, or reactions to medication. 
Hematuria may also be due to in- 
trinsic diseases of the genitourinary 
tract, such as infections, stones, can- 
cer and tuberculosis, and finally may 
be due to lesions outside of but near 
the urinary tract, such as pelvic in- 
fections, lesions of the rectum and 


acute appendicitis. 


The public must be informed of 
the serious aspects of blood in the 
urine and advised to seek immediate 
medical consultation when the bleed 
ing is first observed. The intermittent 
character of hematuria and the ab 
sence of other symptoms does not 
minimize the gravity of this serious 
condition 

Cuaries C, Hiccins, M.D. 


Personal and Community Sanitation 


Pensonat. and community sanitation 
is a part of life that is essential to our 
civilization. It assumes special signifi 
cance in densely populated cities. 
Personal sanitation begins with the 
hygiene habits that we learn in earls 
childhood. The basic idea of protect- 
ing ourselves and our neighbors from 
communicable diseases remains with 
us through adult life. This concept 
when expressed collectively among 
people has its influence on the stand- 
ards of environmental sanitation 
practiced in community life. It is fur- 
ther important from the standpoint of 
willing acceptance of regulations that 
make it possible for a person to live 
in reasonable comfort and health in 
close proximity to his neighbor 
The first expression of good envi- 
ronmental sanitation starts in the 
home. If the homes are maintained 


ina neat, sanitary condition commit 


' 
nity officials will invariably have the 
necessary popular support to effec 
tively regulate the major sanitation 
problems that concern the commu 
nity as a whole 
The morale, mental outlook and 
steady economic development of the 
community are closely aligned with 
a healthy environment. A community 
that has had the courage to establish 
a high level of environmental sani 
tation has the necessary moral fiber 
to advance and take a leading posi 
tion in the development of the na 

tion 
A healthy child 
healthy environment. The well child 
to take 


advantage of available educational 


comes from a 


has a greater opportunity 
facilities and assimilate knowledge 
that will help our country hold its 
leadership among nations 

Gronce W 


Cox, M.D 











TODAY'S HEALTH 


Today's Health News 


BY ALTON 1 Bl 


RECTAL CANCER 


Karly malignant or cancerous 
lesions of the rectum and lower bowel 
are painless and therefore dangerous 
while lesions in the anus are painful 
and rarely cancerous, advises Dr. 
Manuel G. Spiesman, Chicago Medi 
cal School, new president of the In 
ternational Academy of Proctology. 
Ihe way to detect cancers of the 
colon early, or conditions which could 
develop into cancer, he said, is to 


have routine examinations 











PLAY PEN HAZARD 


Putting a baby in a play pen too 


soon may lead to bad leg position and 


posture later, says a Finnish physi 
cian, Dr. Saima Tawast-Rancken of 
the University of Helsinki. 
should crawl first to develop the back 


Babies 


muscles needed for standing. A play 
pen can limit the area for crawling 
and tempt them to stand too soon, 
she told the World Contederation for 


Physical Therapy. 
NEW PULMONARY GERMS 


“New” types of germs causing dis- 
ease resembling TB, but actually not 
TB germs themselves, apparently are 
causing a growing incidence of pul 


eee oe oe 


monary illness, a number of re- 
searchers reported to the National 
Tuberculosis Association. They may 
not actually be new species, but are 
rather types of germs now being 
diagnosed or recognized more ac 
curately Studies are under way to 
identify these strains, and learn ex- 
actly what illness and damage they 


Cause 
DENTAL RESEARCH 


can be 


Each 


saved from spending hundreds or 


American family 
even thousands of dollars by invest 
ing a relatively few dollars in dental 
research, declares the Journal of the 
Dental We 
spend about 1% dollars on 
dental 
editorial seeking three million dol- 
the National Institute of 
Research, to be spent on 


American Association. 
billion 


bills annually, it said in an 


lars for 
Dental 
grants for research and dental re- 
search centers. “The time has long 
passed when a nation as great as 
America can blithely dismiss as un- 
that affect at 
least 98 percent of the population.” 


important disorders 


BIRTHDAY VACCINATION 


Seven years ago, Dr. Herbert D 
Chamberlain of McArthur, Ohio, be- 
gan giving babies on the day of their 
birth their first shot of triple vaccine 
against diphtheria, whooping cough 
and The 
given six weeks later. His idea: pro- 
tect from the start 
whooping cough. In the five years 


tetanus. second shot is 


them against 


before beginning this method he had 
seen 40 babies under a year develop 
In the 


neh: ten died. 


whooping cr 


seven years since then, not a single 
case of whooping cough or diph- 
occurred immu- 
told the American 


theria has among 
nized babies, he 


Academy of General Practice. 
DISTANCE JUDGMENT 


In judging distances, men are more 
efficient than women, says the Better 
Institute. Men 
slight edge in judgment of speed, 


Vision also have a 
tests on LOS men and women showed. 
The studies indicate the average auto 
driver without special training im- 
proves very little in ability to judge 
distance and estimate speed after he 
once learns to drive. 
A.M.A. MEETING REPORTS 
These were some highlights of medi- 
cal reports to the annual meeting of 
the American Medical Association: 
Alcohol and tobacco don’t cause 
heart attacks when used moderately. 
“To date, there is no convincing evi- 





dence that smoking tobacco has any 
effect in accelerating sclerosis (hard- 
ening of arteries) or producing coro- 
nary disease. And alcohol seems to 
have little or no relationship to coro- 
nary sclerosis.” Tobacco may cause 
harm, though. to already-diseased 
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arteries.—Dr. Luongo, 
Los Angeles. 

Sunlight and snow glare are the 
cause of a skin eruption of the face 
affecting mainly women. Known as 
light-sensitive seborrhea, a disorder 
of the sebaceous glands, it has been 
noted in 87 young women after ex- 
posure to such bright light. Five men 
have had it also, each time apparently 
from sitting under fluorescent lights. 
A combination of anti-malarial 
drugs, salves on the skin and avoid- 
ance of the light brings cures.—Drs. 
Gerald M. Frumess and Henry M. 
Lewis, Denver, Colo. 

An age of atomic medicine wil] be 
with us very soon, for the use of nu- 
clear radiation in medicine and med- 
ical research will “far surpass” any 
group of drugs discovered within the 
last 50 years. To be prepared, and to 
help avoid radiation hazards and 
damage, physicians must learn a 
great deal about nuclear radiation, 
its effects and uses.—Dr. I. Phillips 
Frohman, Washington, D.C. 

Rocky Mountain spotted fever, 
once thought to occur only in the 
Rocky Mountain area, is apparently 
more widespread. It is especially 
prevalent in the South Atlantic states 
and has been reported from all other 


parts of the country. Not only ticks 


but apparently other animals can be 
naturally infected with it.—Drs. Ed- 
ward P. Cawley and Clayton E. 
Wheeler, University of Virginia 
School of Medicine. 

All diseases appear psychosomatic 
to some extent, new experiments in- 
dicate. No aspect of the body’s sys- 
tem escapes influence of the brain’s 
attempts to adapt to social situations 
and environment. Body processes al- 
tered by mental activity may lead to 
serious, even fatal, physical effects. 
There is no reason to believe that 
some diseases are psychosomatic 
while others are not.—Drs. Lawrence 
E. Hinkle and Harold G. Wolff, New 
York Hospital-Cornell Medical Cen- 
ter. 

A virus may cause ileitis, the in- 
testinal trouble which necessitated 
surgery for President Eisenhower. A 
theory that a virus could be respon- 
sible is being followed up in research 
at New York's Mt. Sinai Hospital by 
Drs. Burrill E. Crohn, Harry Yarnis 


and associates. Many people might 


contract this virus, but only a few 
might be susceptible to it, Dr. Yarnis 
said in a press conference. 

Nerves or emotions may be blamed 
often when there's no readily appar- 
ent physical cause for sickness. But 
deeper checking sometimes uncovers 
a real physical cause, to the great 
benefit of the patient.—Dr. Robert L. 
Faucett, Mayo Clinic psychiatrist. 

A new anesthetic, methitural so- 
dium, given by vein, can induce com- 
plete anesthesia within seconds, and 
permit the patient to wake to fully 
coordinated alertness ten to 30 min- 
utes after surgery.—Drs. Irving M. 
Riffin and Max Block, Montclair, 
N.J., in a scientific exhibit. 

The peace-of-mind drug meproba- 
mate (trade-names Miltown and 
Equanil) also relaxes muscles and 
can help relieve aching muscles 
and stiffness in a variety of ailments 
It benefited patients with aches and 
painful movements caused by rheu- 
matism of the vertebrae, rheumatic 
troubles from faulty posture, stiff 
neck and pains associated with 
chronic gout, osteoarthritis of the hip 
and a bursitis of the shoulder.—Dr. 
Richard T. Smith and associates, 
Benjamin Franklin Clinic, Philadel 
phia. 

Just a change of climate usually 
does little good for the child with in- 
tractable asthma, the severe, recur- 
rent kind that resists customary treat- 
ments. But changing his emotional 
climate, to free him from pressures 
and tensions, does bring relief.—Dr. 
Harold S. Tuft, 
Jewish National Home for Asthmatic 
Children, Denver. 

Warts are more common for some 
reason among girls than boys. They 


medical director, 


are caused by viruses, perhaps of 
many different strains or types. It's 
not clear whether they are passed 
from person to person. Combing the 





These news items, gathered for 
Today's Health by a veteran science 
reporter from sources where serious 
scientific work is being carried on, 
are reported as interesting new devel- 
opments, and should be read as such, 
Obviously no “endorsement” by the 
American Medical Association is im- 
plied by the publication of news items. 

—Editor 
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hair, shaving, or other acts may trans- 
mit warts from one part of the body 
to another.—Dr. Roy L. Kile, Cincin- 
nati, Ohio. 

Children swallow nails, bobby pins 
and other metallic objects. They can 
be fished out, even from the upper 
part of the intestines, by tiny magnets 
attached to a string. But one child 


- had a nail lodged in his duodenum, 


the upper part of the intestine, for 
three weeks, and the swallowed mag 
net wasn't strong enough to pull it 





up. Larger magnets were placed on 
both sides of his body, so their mag- 
netic field also went through the nail, 
and they were moved up outside his 
body along with the magnet on the 
string to recover the nail and avoid 
surgery.—Drs. Murdock 
George Roach, Robert Brown, and 
Truett Bennett, Atlanta, Ga. 


Equen, 


SOCIAL DRINKERS? 


Some 70 million Americans drink 


alcoholic beverages, and most are 
social drinkers. But one in every 16 
social drinkers appears destined to 
become an alcoholic after ten to 15 
years, Dr. R. E. MeGill, administrator 
of the Huey P. Long Charity Hos 
pital, Pineville, La., told the National 


Committee on Alcoholism, 
CHEWING EXERCISE 


Are tough foods better for your 
teeth than soft ones? There’s a theory 
because of the exer 
And it’s 
given some added support from ex 


that they are 
cise for gums and teeth 


periments on rats by Drs. Viola D 
Flanagan and Hugh I, Myers, Uni 
City School of 
Dentistry, They replanted teeth in 


versity of Kansas 


rats, extracting some and then re 
inserting them in the gums. The re 
plantation was successful in 65 per 


cent of cases in rats eating diets of 








16 





hard foods, but in only 30 percent 
of cases among rats eating soft foods, 
they told the International Associa- 
tion for Dental Research. 


PLASTIC SURGERY 


Normal contours of faces or limbs 
damaged by injury or wasted muscles 
can be restored successfully by grafts 
of fat taken from the patient's but- 
tocks or abdomen. Such grafts pro- 
duce a more normal appearance than 





bone Ol ithe 


cartilage, o1 


gratts of 
plants of a foreign material, Dr. Lyn- 
don A, Peer, Newark, N.J., told the 
American Association of Plastic Sur- 


eons, 
CANCER PROGRESS 


Some progress tou ard control of can- 
cers, as reported to the Third Na- 
tional Cancer Conference 

One third of all cancer patients 
now are surviving at least five years 
after discovery of their cancers, Just 
ten years ago, only one in four was 
surviving that long. Five-year sur- 
vival sometimes means cures. Women 
are doing better than men in this en 
couraging statistical story of more 
life. In the past 


Waiihis 


cures and longer 
the chiet 


against cancers affecting the large in 


years have come 


testine, rectum, cervix, uterus, pros 
tate gland and other glands. There 
little or 


against cancers of the lung, stomach, 


has been no improvement 
esophagus, ovaries and soft tissues. 
Dr. E. Cuyler Hammond, director of 
statistical research, American Cance1 
Society. 

Viruses and cancer. Viruses might 
he the cause of most or all cancers, 
including human types. At least, it 
might be rewarding to tackle the 
problem of cancer from this view- 
point. Such research might even lead 











to vaccines against cancer, or new 


‘methods of halting or curing it. 


There is much experimental evi- 
dence to suspect viruses, although no 
virus has yet been proved to cause 
human cancers. It might be that the 
virus of cancer is a “sleeping” kind, 
harmless until it is activated by some- 
thing like aging, hormonal changes, 
chemicals, radiation or other influ- 
ences.—Dr, Wendell M. Stanley, No- 
bel prize winner of the University of 
California. ; 

Microscopic tissue studies at au- 
topsies found far more tiny specks of 
cancer in the lungs of cigarette 
smokers than among nonsmokers. 
These tiny, still-localized cancers 
appeared in the air tubes of smokers 
six times more frequently than 
among the nonsmokers. The smokers 
also showed more cell changes that 
might be the forerunners of cancer. 
117 men—16 of 


whom had never smoked at all or 


Tissues from all of 


only irregularly—had some spots of 
abnormal cells. Polluted air or some- 
thing else might be the cause of this 
among nonsmokers.—Dr. Oscar 
Auerbach, Veterans Administration 
Hospital, East Orange, N.J.; Dr. Ar- 
thur Purdy Stout, College of Physi- 
cians and Surgeons, Columbia Uni- 
versity; Dr. E. 
American Cancer Society, and asso- 


Cuyler Hammond, 


ciates. 

Penicillin for cancer? It is not 
impossible that scientists may find 
something like penicillin to con- 


trol most or all forms of cancer. The 
possibility lies in discovering some 
common denominator difference be- 
tween cancerous and healthy cells, 
and a chemical that acts on the basis 
of this difference. Research develop- 
ments within the last five years have 
turned up clues so “we cannot ex- 
clude the possibility of a penicillin- 
like drug.”—Dr. Alexander Haddow, 
Chester Beatty Research Institute, 
London, England. 

“Reasonably rapid progress is be- 
ing made toward the eventual con- 
trol of multiple myeloma,” a bone 
disease related to human leukemia. 
With present treatments, “the aver- 
age survival time of patients has def- 
initely been extended.” Drugs, in- 
cluding urethane and the hormones 
such as cortisone, produce excellent 


results in about one third of cases, 
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and aid significantly in another third. 
—Dr. R. Wayne Rundles, Duke Uni- 
versity. 


TB DANGER 


People with tuberculosis who are 
not hospitalized transmit TB to at 
least 80,000 other people each year, 
declares Dr. Edward X. Mikol, New 
York State Department of Health. 
Speaking to the National Tuberculo- 
sis Association, Dr. Mikol said this 
threat is a main implication in a U.S. 
Public Health Service study showing 
that 45 percent of TB patients are not 
in hospitals. The survey shows 87 
percent of these people are in ad- 
vanced stages of TB, and half are 45 
or older. Of those over 35, men out- 
number women two to one. 


LEG ULCERS AND WALKING 


Walking appears to be a successful 
treatment for ulcers of the legs, the 
open sores usually caused by vari- 
cose veins or blood clots in veins, 
Dr. Stanley Rivlin, 
England, surgeon. Walking suc- 


Says London, 


ceeded in 95 percent of the patients, 
usually in about 12 weeks. An elastic 





bandage is applied to the leg, but 
there is no other medication, he told 
the American College of Angiology. 


ELECTRONIC LIFESAVER 


Victims of drowning, gas asphyxi- 
ation, severe asthma or other breath- 
ing problems may sometimes be re- 
vived or helped by an electronic life- 
saver. A glass wand or applicator, ap- 
plied to the solar plexus, shoots in 
tiny electrical currents that move the 
diaphragm at any desired rate. The 
electrical pulses tingle a bit, but are 
painless, for this resuscitator pro- 


duces short pulses of current of only 
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a few millionths of an ampere, but at 
any voltage up to 60,000 volts. Tests 
on monkeys indicate it works by 
sending impulses along the nerves 
that usually control the diaphragm. 
It apparently can move more air in 
and out of the lungs than can be done 
by manual artificial respiration, its 
developers report. Developed by 
Batrow Laboratories, Inc., of Bran- 
ford, Conn., with a team of physi- 
cians including Dr. Frank Gray, Jr., 
of New Haven, it was demonstrated 
at the World Confederation of Physi- 
cal Therapy. 


SKIN DISEASE HORMONES 


Long-term use of the hormones 
ACTH and cortisone have _ bright- 
ened the outlook for patients with 
pemphigus, a skin disease affecting 
general health. They have reduced 
the death rate in frequently fatal 
types of this ailment, Dr. Samuel M. 
Bluefarb, Northwestern University 
Medical School, and Dr. Leonard 
Holt, Cook County Hospital, told the 
Illinois State Medical Society. 


PINWORM DRUG 


drug showing promise 


against pinworms now is being tested 


A new 


on human beings. It’s estimated that 
there are some 18 million cases of 
this often-stubborn infection in the 
United States and Canada. The drug, 
known now as Ro 2-5655/3, was de- 
scribed to the American Chemical 
Society by Dr. A. L. Rachlin, Dr. M. 
W. Goldberg, W. R. Rehl and N. 
Wasyliw of Hoffmann-La 
Inc., Nutley, N. J. 


Roche, 


PROLONGED YOUTHFULNESS 


Proper and careful use of sex hor- 
mones can help many women stay 
youthful with better figures, softer 
skin, better sex lives, long after their 
change of life, says Dr. E. Kost Shel- 
ton, University of California at Los 
Angeles. The hormones do this for 
women whose aging is due to a de- 
ficiency of hormones, he told the 
American Geriatrics Society. He says 
he does not believe that use of the 
hormones contributed in any way to 
cancer of the breast or reproductive 


ordcans. 
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Since accidents seem inevitable, what we need is an automobile 
built ‘so safely that occupants won't be injured if accidents occur 
Considering that passengers are thrown in many directions when a car 
rolls over and are subjected to violent force when a car stops almost 
instantly at 70 miles an hour, the order is a large one. Among the 
suggestions to cut down the risks are the following: 

1. Eliminate projecting objects in the interior of the automobile. In- 
strument panel knobs, sharp-edged rear view mirrors and gear shift 
levers may become instruments of death. 

2. Have door locks designed so doors do not open when the side of 
the ayvto body is sprung in a collision. 

3. To minimize chest injury, the steering wheel mechanism should 


be made to ‘‘give’’ when the driver's body is thrown against it. 


4. Interior surfaces against which passengers might be propelled 
should be padded. Padding the instrument panel and the backs of the 
front seats would prevent many disabilities. 

5. Safety belts so designed that they are likely to be used for all 
trips should be part of the equipment. 

6. The overhead construction should be strong enough so that the 
top will not crush the occupants if the car rolls over. 

7. Although some repositioning of the seats should be possible, it 
should be impossible for them to break loose. 

8. The seat back should have a raised part to protect the head from 
being bent back violently. 

In the August issue of Today's Health, we referred to an article in the 
Journal of the American Medical Association by Dr. C.H. Shelden of 
Pasadena in which he made many suggestions such as these. Certainly 
safety should not be secondary to styling in automobile design. He 
proposes that a national group be set up to regulate and approve 
automobile safety measures, with power to prevent the sale of auto 
mobiles that do not meet safety standards. With an annual toll of 35, 
000 traffic deaths and well over a million disabling injuries, it is re 
markable that there has not been more regulation of manufacturing 


design. 
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CIVIL DEFENSE 


Stands ‘Toda y 


Its problems are enormous, but we’re tackling them with energy 


and resolution. Here’s what we’ve done and what we plan. 
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IN less than a decade man has invented weapons of 


such destructive power, and the means of delivering 





them over such long distances, that he has almost 


reached the point where he can cominit suk ide on this 





earth if he sees fit to indulge in thermonuclear war. We 
cannot escape the somber realization that the shadow 
of absolute destruction has been cast 

We know what destruction can be wrought by a hy- 
drogen bomb. Such a weapon, with explosive force 
equal to 20 million tons of TNT, will wipe out every- 
thing within a five-mile radius of its target. If it ex- 
plodes on or near the ground, it will make a crater about 


one and a half miles across and 200 to 500 feet deep. 








And the danger from an H-bomb doesn't end within 
this circle of utter destruction. When an H-bomb ex- 


plodes, its blast pulverizes large quantities of earth and 





















sucks the tiny particles up into its cloud. Here this dust 





becomes contaminated with the deadly radioactivity 


@ produced by the bomb. This lethal dust is scattered 
A civil defense worker cares for a child whose home through the atmosphere by winds and gradually falls 
was destroyed during a California flood. back to earth, many miles from the explosion point 


This is known as fall-out—the silent menace of the 
ee nuclear age If heavy enough in a given area, fall-out 
fe results in illness or death 
search a tornado-shattered home for injured or dead. 

It is reasonable to assume that if we are attacked an 
enemy will not be content with one bomb. Instead, we 
must expect simultaneous raids on many of our cities 
Suppose that 58 of our most important centers are hit 
Evaluation of our 1955 continental defense exercise, 
Operation Alert, indicates that in such an attack 16,250 
000 people—almost one tenth of our population—would 
be killed outright or would die within six weeks from 
fall-out, burns and other injuries 

This is a ghastly but extremely realistic appraisal of 
the situation. Therefore, in examining the growth of 


our modern civil defense svstem since its creation in 
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December of 1950, every citizen has the duty to ask 

What is modern civil defense? What has it accom- 
plished? How is it solving its problems? What lies 
ahead? 

Civil defense simply means survival. Civil defense 
was born when the first prehistoric families instinctively 
banded together against a common foe—human ma- 
rauders, predatory beasts, fire, flood, storm or famine. 
Today we are combining the instinct of survival with 
reason and experience as we band together. Modern 
civil defense is a means of preserving and safeguarding 
lives and the spiritual, intellectual and material re- 
sources which have made this nation great. If we are 
really serious about surviving in the United States, indi- 
vidually and at all levels of government, we must rec- 
ognize the concept and understand the operation of our 
civil defense system. 

Since 1950 we have seen weapons developed from the 
atomic bomb of Hiroshima size to multimillion-ton mon- 
sters that create entirely new dimensions of catastrophe. 
During this period we have traveled from the possi- 
bility of very little warning time to hope of enough 
warning time for positive action, Communications have 
been improved and expanded to a point where today 
some cities may have as much as six hours in which to 
prepare for attack. Tomorrow, however, the impending 
threat of an intercontinental ballistic missile—traveling 
halfway around the world at incredible speeds—may 
cut our warning time almost to zero. 

These changes in weapons force us to alter our civil 
defense measures. Once we laid down the doctrine of 
“duck and cover,” meaning to take shelter from attack. 
But when the H-bomb was developed we were forced 
to abandon this principle as the best protection. Shelter 
became secondary to evacuation from our cities, if we 
had time. 

Tomorrow we may not have time to evacuate cities, 
so we must find other solutions to the problem of sur- 
vival. As new weapons are developed we must devise 
new defenses against them. 


The entire staff of our Federal Civil Defense Admin- 


Amateur radio operators are being trained to provide 
communications in the event of a national emergency. 


Extensive training is a vital part of the CD program 
Here a volunteer is taken from a “bombed-out" home. 


Hartiord (Conn.) Times 


e gil 


Help when needed most. Civil defense preparations 
have proved their value in recent disasters, 


istration isn’t much larger than a single infantry bat- 
talion. The states and cities add only enough full-time 
paid civil defense people to bring the total to a single 
regiment. In these few hands rests, at the moment, the 
heavy responsibility for the survival of 167 million 
Americans. 

Together, however, these civil defense workers have 
established an emergency communications system that 
reaches every part of America. They have installed the 
main elements of an attack warning system, working in 


close cooperation with the Air Force. They have stock 


piled appreciable amounts of emergency supplies and 


they have alerted a large segment of the American pub 
lic to the nature of the danger we face and to the need 


for taking steps to survive it (Continued on page 46) 











) ancient times, victims of a stroke were thought to 


have been “struck down by God.” Today, one eminent 
scientist says that the affliction is often only a stroke o 
bad luck. If treated successfully during the acute stage, 
the patient may live a useful life for many years. Perhaps 
the term stroke persists because the illness it causes is so 
dramatic Estimates are that over 


1,800,000 people in this country have been crippled by 


in its abruptness 


strokes from cerebral vascular disease alone and require 
Strokes take over 
Hardening of the cerebral arteries 


care by one four people each. 
170,000 lives a year. 
is the second leading cause of first admissions to state 
mental hospitals 

Stroke has come to mean a variety of things, but in 
general refers to sudden brain damage, caused by a 
hemorrhage of a blood vessel in the brain, a thrombosis 
or clot formed by hardening of the vessel walls, or an 
embolus, a clot that gets into the blood stream from an- 
other diseased or injured part and blocks a brain artery. 

Stroke affects not only older people, and a high per- 
centage of the death and disability it causes hits between 

30 and 64 
was 41 when his right side became suddenly 


the ages of 
John G 
paralyzed and he could speak only with great difficulty. 
The paralysis subsided within two weeks, but he still 
could not talk plainly. 
wife and three children under ten. Since neither he nor 


He was the sole support of his 


his employers felt he was a good risk, he barely man- 
aged to keep his job and his wife had to get work in a 
factory to meet the growing needs of the family. 

Grace L., a store clerk, was 43 when her stroke oc- 
Mary Ann was 33, Olive 


all at ages associated with the highest fainily 


curred A. was 36; Grover N. 
was 34 
responsibility 

The gravity of brain damage from strokes can be 
realized by comparing strokes in the brain with those in 
other parts of the body. For example, if a small clot 
lodges in the lung, the lung is not severely handicapped 
since all its parts perform the same function and can 
enlarge if necessary to make up for the injured portion. 
In the brain, a small closure in an artery of specialized 
duty such as speech, or movement of limbs, can destroy 
that particular function. Victims of heart attacks often 
survive because auxiliary blood vessels quickly appear 
to send life-giving blood to the injured part. Extensive 
research has been able to show little, if any, regenerative 
capacity of the brain, which is at once our most delicate 
and our most prized possession. 

An insidious and often unsuspected cause of mental 
and physical incapacity is a series of “little strokes,” 
starting in the thirties or forties, striking silently at 
night or unnoticed in a sudden dizzy spell, momentary 
blackout or just a few moments of confusion. The stroke 


itself isn’t severe enough to compel the patient to seek 
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medical aid, but there is a permanent residue of brain 
damage just the same. A formerly kind, gentle person 
may suddenly become highly impatient and irritable 
with little cause. Judgment is often impaired, and a 
strong man may become weak and be prone to tears. 
A person with a tendency 


held in check 


by will power may suddenly develop a psychosis. Some 


Suspiciousness is common. 
toward emotional instability heretofore 


become sloppy in dress and befuddled in thought; oth- 
ers lose their moral sense and become involved in sexual 
indiscretions. Sometimes the victim merely loses interest 
in family and friends and lives secretively, constantly 
hiding things that he cannot find later. 

the per- 
son may get along very well, provided he doesn't live 


When symptoms are mild, as they often are, 


in a city. Surveys show that a sufferer of cerebral vascu- 
lar disease can get along better in the slower-going farm 
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and small-town areas. Fast city living, with its dashing 
cars, hustling pedestrians and tight time schedules, 
serves only to confuse a tired, slowed-up mind and body. 
The situation is complicated even more because city 
dwellers are reluctant to admit they want to slow down. 
A year or so ago key men in the American Heart As- 
sociation decided it was high time scientists pooled their 
knowledge about strokes and made an all-out attack 
on the problem. Though a stroke may seem like the 
blow of a divine hand, like everything else, it is a prob- 
lem with a cause, or causes, and a cure. A full-dress 
conference was held in Princeton, N. J., under the chair- 
manship of Dr. Irving Wright, to consider cerebral vas- 
cular diseases and what can be done about them. 
Our paucity of natural defenses for the brain make 
the problem of a series of small strokes one of the most 
difficult ever tackled, but medical authorities believe 
that it can be solved. The most popular experimental 
approach is that of finding ways to prevent strokes. Ten- 
tative results show scientists may be on the right track 
for recognizing early symptoms and treating them so 
that disastrous effects can be avoided for many years. 
The dimmest view has been taken of brain hemor- 
rhage, which because of its abruptness, may cause death 
in a short time, but experts say that if a patient can be 
treated quickly he may survive and enjoy a long, useful 
life. Eighty percent of those afflicted had had high blood 
pressure, indication that a vital artery breaks after long 
pounding by too much pressure. Though often pro- 
claimed in recent years, no cure for high blood pressure 
has been found, but several new drugs do lower blood 
pressure and much has been learned about the calm 
way of life that will minimize both tension and hyper- 


Sots a eo eres 


Recognition. new drugs and rehabilitation 


today's triple threat avainst brain damage. 
by ETHEL STRATTAN 


tension. Recently it has been shown of great value to 
people with a family record of hypertension and cere- 
bral hemorrhage to take precautionary measures long 
before their blood pressure climbs to the danger mark. 

The other fairly common cause of massive brain hem- 
orrhage is a ruptured aneurysm in an artery not properly 
formed in prenatal life. If the artery branches loop out 
at too wide an angle, the vessel will be weakened at the 
stretched part. In a study of 143 ruptured aneurysms 
reported by Drs. R. C. Bahn and G. P. Sayre in the 
Proceedings of the Staff Meetings of the Mayo Clinic, 
the ages of the patients ranged from 18 to 89, but almost 
half were between 40 and 59 years. They found that only 
one third died within the first 48 hours after the cerebral 
accident. 

Since none of the breaks occurred under ten years of 


age and incidence rises with age, these doctors suspect 
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that it often takes hypertension and arteriosclerosis to 
batter down the weakened vessel; otherwise, the acci 
dent would have occurred much earlier. With modern 
angiography knowledge of blood vessels and lymphatics, 
the aneurysms can now be visualized when they first 
cause trouble, and measures can be taken to prevent a 
recurrence. 

Once a hemorrhage has occurred, it presents a prob- 
lem similar to that of any foreign body and can some 
times be treated surgically. Since certain heart, lung and 
other conditions are known to throw off clots that may 
lodge in the brain, they can often be anticipated and 
prepared for. 

A thrombosis or closing of a cerebral artery by a clot 
of arteriosclerotic formation comes comparatively slow 
ly, incapacitating the patient gradually over a period 
of a day or two, in contrast to the instant striking down 
of a hemorrhage. ! 

At the present time, there is controversy in all the 
work that is being done to unlock the secrets of arterio- 
sclerosis. Investigators report that for months, and even 
years, small symptoms may warn of arteriosclerotic 
placque formation, recognization and treatment of 
which may avoid strokes for many years. From other 
quarters comes strong evidence that strokes often are 
precipitated by emotional stress. All of us know of ex- 
amples of this, and now science is piling up evidence 
that it is indeed true in many cases. 

John G., whose stroke was described earlier, had al- 
ways been a worrier, with some compulsive behavior 
He never could remember whether or not he had shut off 
the gas or locked the doors and was always making an 
extra tour of the house to make sure. For two years be- 
fore his stroke John had been having trouble with his 
job, which gave him headaches and abdominal pain. 
One month before the stroke, a time-study man had been 
watching him with the job of setting up new pay stand- 
ards for the department. John had more and more pain, 
more trouble sleeping, and finally the stroke occurred 

Grace L., the store clerk, had been angry at an irritat 
ing customer. Each day she became more annoyed, but 
could say nothing. Finally, she vomited, suffered from 
severe headache and lost her vision in one eye, Fortun 
ately, she recovered completely in a few weeks, and with 
new insight into what her emotions can do to her, she 
is able to manage her life accordingly 

Mary 
speechless and paralyzed on the right side. Two months 


Ann was 33 when she awoke one morning 


before, one of her children had been put into a plaster 
cast to correct a dislocated hip and Mary Ann began 
to have severe headaches. A week before, her father had 
become seriously ill, 

A 44-year-old nurse found it difficult to lift her feet 
one evening. This was followed by some paralysis. Since 
then, she has walked with a cane and been severely 
depressed. While she had worked to put her husband 
through school, she had been independent and happy, 
but as he became less dependent upon her, she had 
become more and more irritable and depressed. 

A group of doctors at the Mayo Clinic is publishing 


a series of articles describing (Continued on page WD) 
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| EN-year-old Johnny sat back in my examining chair, 
a fresh bandage covering what was left of his right eye. 
The slip of a screwdriver one hour before had converted 
one of nature's most perfect mechanisms into a hopeless 
wreck, Even if the eyeball itself could be repaired with 
tiny stitches, damage to delicate tissues within the eye 
left small chance for recovery of useful vision. 

As a matter of routine, I turned to test his normai- 
appearing left eye. When he failed to read the smaller 
letters, | flashed larger ones on the screen. At last he 
said, “I think I can see a big EF now.” With a sick feeling 
I tried his near vision on graded test types. Results were 
no better; he could hardly make out the large print used 
in kindergarten books. 

Aware of his mother’s apprehension, | beckoned her 
aside 


“How bad is it, Doctor?” she asked a bit anxiously. 


ake Sure 
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that leads parents to feel secure in postponing the first 
vision test until the first grade. Actually, it should be 
done before the child is four years old. The critical pe- 
riod in developing acute vision is between the ages of 
one and seven, and the learning ability of any eye falls 
off sharply thereafter. You can’t teach an old dog new 
tricks, and the human eye has become an “old dog” by 
the age of seven. 

Sensing her agony of suspense, I explained to Johnny's 
mother that even loss of the injured eye would not mean 
total blindness for Johnny. I tried to explain the differ- 
ence between “straight vision” and “side vision.” Since 
it was only the former that his left eye lacked, he would 
always be able to get around by himself and perform 
the cruder tasks of everyday life. 

Many people do not realize that we have two types 
of vision and that each is of the utmost importance in 


our Child Has 


TWO GOOD EYES 


Bad enough, but | think the injured eye and part of 
its sight can be saved. What worries me at the moment is 
that left eye of his. Did you know that he doesn’t see 
too well with it?” 

“Yes, a school test picked up defective vision when 
he was seven, but we were told that glasses wouldn't 
help and that his right eye had normal sight. Will the 
vision come into his left eye now?” 

| hesitated, knowing that only a slight improvement 
in the blur could be expected at his age. How could I 
tell her that Johnny might never be able to read or 
write again? 

“We must be patient and hope for the best.” 

How could I tell her that this tragic situation could 
have been avoided if the left eye defect had been de- 
tected when Johnny was three or four? It is not neglect 
but widespread ignorance of how eyesight develops 


its own way. Without side vision we would be constantly 
bumping into things and would be unaware of objects 
approaching from the side. Without “straight ahead” 
vision we would be unable to read, do fine work or see 
clearly at a distance. 

To dramatize this principle, I asked Johnny’s mother 
to perform a simple experiment. With both eyes open, 
she concentrated on her right thumbnail held 16 inches 
in front of her face. Holding a wrist watch at arm’s 
length to her left side, | gradually moved the watch 
inward toward her thumb. Without moving her eyes she 
was not able to identify the object as a watch until it 
had approached to within about 15 inches of her thumb. 
When it was two inches away she was able to tell the 
time. But the fine marks on the dial became clearly 
visible only when the watch was directly in line with 


her thumb. Obviously, straight vision provides for 
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sharp, clear sight, while side vision is far less distinct. 

I went on to say that side vision is present at birth 
or develops shortly thereafter. As every sentry knows, 
it is especially sensitive to any movement occurring in 
the field of vision. Infants follow lights and moving ob- 
jects long before they can perceive the details of their 
surroundings. But their eyes learn straight vision only 
by constant practice in looking at and concentrating on 
the finer features of familiar shapes and outlines, Under 
normal circumstances this learning process takes place 
automatically and equally in both eyes. 

Since each eye receives its own impression or image, 
and since the sensation of “seeing double” is intolerable, 
nature has provided a mechanism by which the mind 
blends these two images into one. This results in, what 
is called binocular vision and is the principle on which 
3-D pictures are based. 

If something upsets the delicate balance and close 
cooperation between the two eyes, there is the danger 
that one eye may do all the work of seeing, while the 
central image of the other eye is ignored. The common- 
est cause of this condition is faulty alignment of the 
eyes; that is to say, one eye is turned inward or outward 


Begin eye examinations when he’s three—or 


earlier—to nab a hidden threat to vision. 


by HENRY F. ALLEN, M.D. 


with respect to the other. Since the eyes are looking in 
two different directions, the child can escape the annoy- 
ance of seeing double only by mentally shutting out the 
image of one eye. Unless treatment is started at once, 
this eye will never learn clear vision. 

Children who are obviously cross-eyed or walleyed 
are usually brought under treatment at an early age. In 
many others, however, the deviation or cast may be so 
slight as to escape detection by all but a trained exam- 
iner; these cases are frequently overlooked until it is 
too late. 

A second group consists of those who, though the 
eyes are straight, have an optical imperfection of one 
eye. Since the distorted picture received by this eye 
cannot be reconciled with the clear image of the normal 
eye, the natural tendency is to shut out the blurred 
image entirely. In many of these cases the prescription of 
suitable glasses at an early age is sufficient to insure 
normal development of both eyes instead of only one. 

Here, then, is a situation most insidious, in that a 
child with two bad eyes stands a better chance of re- 
ceiving attention than one who has only one bad eye. 
Since a good eye covers up for its faulty fellow and the 
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presence of side vision in the poor eye keeps the child 
from bumping into things, it is assumed that both eyes 
are functioning well. The most pressing problem, there 
fore, is detection at an early age. 

This does not mean that every child must be taken to 
an eye specialist at the age of three. Many alert pedia 
tricians test vision by means of picture charts in children 
too young to read letters. More general practitioners 
should follow their example. The essential thing is that 
each eye must be tested separately, Unequal vision in a 
child’s eyes is a red flag of danger. Vision testing should 
be repeated at intervals until the parents and the family 
physician are satisfied that the child has equally good 
vision in both eyes. The earlier this can be done, the 
better. 

While Johnny was still in the hospital, his mother 
brought his three-year-old sister, Susan, for an examina 
tion. It was no surprise to find that a correcting lens was 
needed if her left eye was to receive a clear picture 
like that in her right eye. But I took care to stress the 
fact that glasses were only half the solution to her prob- 
lem. Having never learned the habit of keen vision, 
Susan's lazy left eye must now be forced to do so by 
means of an opaque patch in front of her normal right 
eye. 

A checkup after the glasses and the patch had been 
worn constantly for one month showed a marked im- 
provement in the vision of Susan's left eye. At the end 
of two months she could see almost as well with this 
eye as with her right, whose sight was not the least 
impaired by the period of patching. The patch was re- 
placed by a frosted lens, and that in turn by a clear one 
With the help of exercises, known as orthoptic training, 
Susan gradually learned to use her two eyes as one, 
blending their images in the normal manner. Since an 
optical error can be compensated but not eliminated, 
she still wears her glasses for school work, reading and 
television. 

The medical term for faulty vision is amblyopia 
patching is known as occlusion of the better eye. Not all 
children with amblyopia respond as rapidly as Susan; 
the older the child, the slower is the response. Failure 
to achieve any improvement at all may be due to eye 
disease, advanced age of the child, improper glasses or 
halfhearted, inadequate attempts at patching. As has 
been said, an eye which has not developed clear vision 
before the age of seven is unlikely to do so thereafter 

Treatment can be started as early as the first year of 
life, or as soon as the need for it is discovered. Patching 
must be constant and complete until vision has been 
brought to a near-normal level in the poorer eye; only 
then is it permissible to omit the patch for a part of 
each day. Supervision by the oculist is essential, but 
the responsibility for carrying out his program rests with 
the parents. The first few days are the hardest; as soon 
as clear vision starts to develop in the faulty eye the 
patch is increasingly well-tolerated. But those early 
fumbling days furnish a preview of what could other- 
wise be a permanent disability from injury to an only 
good eye in later life. 


How common is amblyopia? (Continued on page 63) 
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\LTHOUGH Dwight Harrison Murray has been a 
leading figure in medical organizations for nearly 20 
years, he is still a country doctor who will drive 30 
miles to see a patient. 

As President-elect and now President of the Ameri- 
can Medical Association, he has found that his activ- 
ities as a general practitioner in Napa, Cal., are consid- 


erably curtailed. To compensate, he has dedicated 
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himself to “selling” the nation’s physicians on neighbor- 
liness and good citizenship in the practice of medicine. 

“I think the key to the way people outside the med- 
ical profession regard us is the manner in which we re- 
gard them,” he tells his colleagues. “It is time that we 
learned to take a greater interest in our neighbors and 
our respective communities. We have a responsibility, 
individually and collectively, to seek out other groups 
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who also are interested in the welfare of the commu- 
nity. Let's not sit on our pedestals waiting for others to 
come to us.” 

Apart from his duties as a family doctor, where his 
time is regulated by his patients’ needs, Dr. Murray's 
activities point directly to his own interest in his com- 
munity. Among his professional activities, he is a civil- 
ian consultant to the Surgeon General of the Navy, 
trustee and consultant in medicine of Napa State Hos- 
pital and county physician of Napa County. His mem- 
berships include the Academy of General Practice, Cali- 
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fornia Internists, Napa Chamber of Commerce and the 
Western Association of Railway Surgeons. 

On the basis of physical appearance, Dr. Murray is 
one of the most neighborly individuals you can find. 
“There’s an amiable roundness about him,” a colleague 
said. Gifted with a pleasant, unworried countenance, 
he smiles easily and talks like a man who is not the 
least bit impressed by himself; and the friendly “Murph” 
which his friends have pinned on him is most appro» 
priate. 

The best evidence of his personal popularity among 
the nation’s physicians was provided during the 1955 
annual meeting of the A.M.A. in Atlantic City when the 
House of Delegates named him President-elect without 
opposition. It was a fitting climax to his ten years of 
service on the Board of Trustees—the last four as chair- 
man—one of the longest tenures in this post in A.M.A. 
history. In addition, he had served the board as vice- 
chairman and headed its committees on scientific ex- 
hibits and legislation. 

Before moving up to the A.M.A. board, he had served 
as a California member of the House of Delegates from 
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1943 to 1945. He was a member of his state association's 
house of delegates for several terms and served as 
C.M.A.’s legislative chairman from 1940 to 1955. A past 
president of the Napa County Medical Society, he was 
also president of the United Public Health League 
which led the fight against socialized medicine in 11 
western states. 

Dr. Murray, the second of three children, was born 
May 16, 1888, on a small farm in Lawrence County 
Ind., about three miles from the village of Springville 
Of Scotch-Lrish descent, he can trace his ancestry in this 
country to the Revolutionary War. 

His formal education began in a one-room country 
schoolhouse, from which he was transferred in the fifth 
grade to the public school in Springville because his 
teacher objected to his favorite diversion of picking 
pieces of plaster out of the walls and pegging them 
around the classroom, As a farm boy he had early morn- 
ing and late afternoon chores, and did his homework 
by the light of a coal oil lamp 

Because the farm produced little more than a modest 
subsistence for the family, young Murray had to finance 
his premedical education at Indiana University as a 
schoolteacher in Springville and Oolitic, Ind., over an 
eight-year period. Since he had to limit his premed 
work to the spring and summer quarters, he did not ac- 
cumulate enough credits to enter medical school until 
1913. Then he had to borrow $600 from various friends 
around Springville to get started. 

During his first year at Indiana University’s Bloom- 
ington campus, he earned his meals by selling member 
ships to student boarding clubs. He moved to Indianap 


The new A.M.A, President believes patients 


are neighbors: and his practice proves it. 


by KDWARD UZEMACK 


olis for the last three years of his medical training and 
there earned his way as a laboratory assistant, janitor in 
a suite of physicians’ offices, waiter in a German res 
taurant and beer parlor and driver for a livery service 
Throughout those years, he slept on an Army cot in the 
office of one of the doctors he worked for, and kept his 
clothing and personal belongings in a desk drawer 
which the physican assigned to him. He also developed 
the ability, which he still has, of getting by on just five 
or six hours of sleep cach night 

A physician friend of Dr. Murray's father inspired 
Dwight to follow a medical career. He was deeply im 
pressed by the man’s calm assurance in approaching 
the badly injured and the desperately ill. “His soothing 
manner and the way he eased the anxiety of a worried 
family made me think of him as something akin to a 
guardian angel,” he told an interviewer. Misgivings 


about his ability to tolerate the less esthetic features 
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of medical practice were banished 


one summer afternoon in Spring- 
ville. He was attracted by a crowd 
near the railroad station and sud 
denly found himself assisting in re 
moving the remains of a man who 
had been run over by a freight train. 
There were no other volunteers in 
the morbidly curious throng. 

Dr. Murray still gets a gentle rib- 
bing from some members of his fam 
ily about his choice of a career, 
because they have always known of 
his unusually strong affection for the 
circus. In fact, the three most avid 
circus fans in Napa are a Catholic 
priest, a retired hotel man and this 
years President of the 


Medical Association. They are active 


American 


members of the Circus Fan Club of 
America and Ce h year put ona spe 
cial tanbark 
when it visits Napa. The doctor in 


party for the troupe 
sists he has never entertained an am 
hition to perform in the big top but 
that he has always been interested in 
solving medical problems that arise 
in circus life, 

Where economic necessity caused 


a delay in the start of his medical 
education, World War I resulted in 
postponement of his actual entry 
into private medical practice. Be- 
cause of his high scholastic standing 
in medical school, he was commis- 
sioned a lieutenant junior grade in 
the Navy's medical corps two months 
before his scheduled graduation in 
June, 1917. His mother received his 
medical degree in his absence. He 
went overseas with the first A.E.F. 
in October of that year and didn't 
get back to the States until May of 
1919. In the interim his duties were 
split between the U.S. Marine Corps 
and destroyer patrol service in the 
English channel. Upon his return to 
this country, he won an assignment 
to the University of Pennsylvania 
Hospital's department of internal 
medicine after studies at the Naval 
Medical School in Washington. He 
was then ordered to the Mare Island 
Naval Hospital in California as as- 
sistant to the chief of medicine. Later 
he was placed in charge of labora- 
tory services, where he served until 
his resignation in August of 1922. 
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During his tour of duty at Mare Is- 
land, he lived in a boarding house in 
nearby Vallejo. It was here that he 
met his wife, the former Genevieve 
Collins, after he saw her a few times 
driving an Apperson Jackrabbit 
about the town. They were married 
in 1921 and have two children and 
six grandchildren. Dr. Murray's son, 
Dwight H., Jr., is also following a 
medical career; he 
the University of California medical 


is a graduate of 


school. 


’ 
Since the day in 1922 when he be- 
gan private practice, Dr. Murray has 
exemplified the principles of human- 
itarian service which he urges all 
doctors to keep uppermost in their 
relationship with patients. He has 
always been active in civie affairs 
and exercised leadership in commu- 
nity health matters. His deepest con- 
cern has been top quality medical 
care for the children of parents who 
sometimes cannot afford even the 
barest necessities 

To keep abreast with “what’s new” 
in medicine, Dr. Murray adheres to 
a rigid schedule. Over the years he 
has made it a point to spend several 
hours each week reading medical 
journals. In addition, he attends re- 
fresher courses and a select number 
of medical meetings 

“When you add all this up at the 
end of the year,” he says, “it’s equiv- 
alent to what I feel is a postgraduate 
course in medicine.” 

His platform in 1956-57 as the 
A.M.A.’s spokesman may well be 
found in one of his talks to a group 
of physicians: 

“It is 
should learn to budget for medical 


easy to say that families 
care, but can you show them how? 
You cannot convince people that 
they should first provide for the so- 
called necessities before acquiring 
the more pleasurable things in life 
when they are being exhorted daily 
to surround themselves with luxury 
‘tor as little as no money down and 
50 cents a week.’ 

“I plead for your understanding of 
the economic and social problems 
encountered by our patients; and the 
best way to find out about the way 
they live and work and play is to get 
out and become a part of the commu- 
nity yourself.” 
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| early morning breeze blew in through the 


front bedroom window of the small brick cottage, bil- 


lowing the curtains until they rustled in the darkness. 
Through the mental haziness that accompanies gradual 
awakening from a sound sleep, Kenny Maddox became 
slowly aware that he was uncomfortable. The pain was 
an ill-defined one that hurt his whole abdomen until 
he had to double up in order to remain comfortable. 
For a while he lay there, tossing and debating whether 
he should ride out the pain or call his mother who was 
asleep in the adjoining room 

This was a red-letter day in Kenny's life. Eighteen, 
bubbling with health and enthusiasm, he was at last 
face to face with graduation. The senior prom, the event 
of the year, was scheduled for tonight. For a while the 
pain disappeared, leaving its victim peacefully at rest, 
Ken muttered as he 
sat on the edge of his bed “Tonight's my big night. If 
| call Mom the chances are she ll send for Dy \W ilson 


He’s such a cautious old cuss he'll probably plop me 


but then it began again, “Nuts! 


in bed, dance or no dance 

Sitting in the darkness, trying to weigh the importance 
of the evenings fun against the annoying pain iti his 
abdomen. Kenny came to a decision. “Guess I must have 


eaten something that disagreed with me... maybe I'm 


by EDWARD R. 
BLOOMOUIST, M.D. 


Early diagnosis is the best 
weapon in a condition that 
still kills several thousand 


victims each year, 


constipated. I think I'll take a laxative.” Groping his way 
to the medicine chest, he gulped a hastily mixed con 
coction. Then he returned to bed, curled up to await 
results, and in time fell into a restless sleep 

The morning sun was high in the sky when Ken awak 
ened. The smell of warm toast and fried eggs filled his 
nostrils, and in the distance he heard his mothe urging 
him to get up for his breakfast. But Kenneth had other 
ideas. He did not want to get up, but said that he was 
tired and wanted to rest for the big night ahead. Mrs 
Maddoy 


him rest and didnt call him again until almost noon 


sympathe tic and unsuspecting decided to let 


When she approached him then, he was acutely ill 


The Maddoxes 


loud protests that emanated from their son when Dr 


were not particularly surprised at the 


Wilson advised immediate hospitalization for further 
examination, They weren't unduly alarmed, either, when 
the doctor informed them that their son had acute ap 
pendicitis, but it was disturbing to watch the worried 
when he told them that the 
appendix was ruptured and that Kenny was seriously ill 
Gerry Maddox consoled his 


wife as they sat in the hospital waiting room 


expression on his face 


“Oh, come now, Harriett 
there's no 


reason to worry. With modern anesthesia and surgery 


) 


deve loped as they are Continued on page 52 








Tue Most Exciting Day of My Summer Vacation, That 
is what Miss Gregg, my teacher in the third grade, made 
us give a talk on. My talk was about the day our baby 
vot born and Miss Gregg said right near the beginning 
of it, “Ann, I do not think we will have time to hear all 


of your talk this morning as we must clean out our desks 
before lunch time.” So after the bell rang for lunch she 
said to me, “Ann, although your Most Exciting Day 


was certainly a very exciting day and a happy one, 
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perhaps we should not share our family’s most important 
times with the class.” But I know why Miss Gregg 
wouldn't let me tell about my Most Exciting Day. Be- 
cause even though they are eight years old some of the 
kids in my class think babies get brought by a stork. 

Ork, ork, the stork. That is what we say to my father 
when the phone rings in the middle of dinner. Then he 
has to leave the steak, if we have steak, and go deliver 
My father 


some woman. He doesn’t deliver the baby 
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delivers the woman of the baby, and even my little sister 
Liz which is four years old knows a doctor never delivers 
the baby. We saw one baby born. My father delivered 
Aunt Carol which is not really our aunt, and Liz and me 
had to put on a gown and hat and mask, and we saw 
Breck born in the delivery room. He was very little. So 
if Miss Gregg wants her pupils to believe a stork brings 
any babies that is very silly, as they will wait a long 
time before any stork will do it. If they heard all about 
The Most Exciting Day of My Summer Vacation they 
would probably have a big surprise especially about 
storks. 

That was on July 16, the date I will remember for a 
long time because it is several people's birthday around 
our house. My father was reading the Sunday funnies 
when the phone rang. | answered and it was Miss Mer- 
lin, a red-haired nurse at the hospital. She said, “Ann, 
you tell your daddy there's a gal over here ready to pop! 
We'll take her in pronto. It’s Mrs. Sammon.” 

“Daddy,” I said, “they're taking Mrs. Sammon to the 
delivery room.” 

“Oh, nuts,” said my father. “I haven't got to finish 


| } 
monty articte 


about “the fae ts. then vou ll doubly 


CnpOY this vacation adventure 


of an obstetrician s little dauchter 


who knew them very well indeed, 


the funnies for a month.” And he put on his tie and coat 
and left in the doctor car. That is the black car, not the 
green station wagon we have not to be a doctor in but 
for the whole family. If he does not read the funnies 
on Sunday before my sister Liz gets them he just does 
not read the funnies. She likes to cut out the picture 
squares and paste them in her scrapbook which is a 
dumb mess, but it is her scrapbook my mother says. One 
week my father put all the Steve Canyon pieces back 
together but my father does not have time for things 
like that very often. 

Did I say my mother was pregnant? Well, my mother 
was pregnant. In fact, she was two weeks more than 
pregnant and kept saying to my father every day, “Hey, 
let's get a look at this boy I'm lugging around.” I am a 
girl and my sister is a girl. 

“If there is anything this house needs,” my father 
told us, “it is a boy.” Even our dog is a girl. A Saint Ber- 
nard named Heidi. At the time of the Exciting Day, 
Heidi was also pregnant. She was supposed to have 
her pups on July 17. 

After Daddy left for the hospital, Liz said dibs on 
the funnies—that means for them to be hers—and laid 


them all over the living room floor so she could cut the 
picture squares. But she could not find her scissors. 

“They are in the station wagon glove compartment,” I 
said. My mother and Liz and me use the station wagon 
for different things every day, and when my father has 
a chance to take us out sometimes on Sunday afternoon 
he looks in the glove compartment. 

“I wish you would explain the collection of junk in 
there,” he says, but we cannot explain it. Sure enough, 
Liz went out to the garage and there were her scissors 
in the glove compartment. She can open our car doors 
but she will not try to close them since the time het 
thumb got pinched—not even bleeding, just pinched. 
This makes my father very angry when he climbs in the 
black car on the left side of the garage and starts to 
back out and remembers that Liz probably left the 
station wagon door open, so he has to get out and close 
it so it will not scratch his car, But she will not close 
the doors whenever she opens them, she will not. 

On the Exciting Day my mother has planned to give 
me a home permanent because she would not have as 
much time after our brother was born. While my sister 
Liz put funny papers in her scrapbook, I had a shampoo 
and my mother rolled up my hair with those little curlers 
and paper pieces. Heidi lay on the bathroom floor which 
is tile and she likes it because it is cool, especially in 
the summer. 

“How long do I have to have these things on?” I asked 
my mother. 

“An hour and a half,” she said. 

“Holy smokes,” I said, “that is a long time.” 

“Well,” my mother said, “maybe you could roller skate 
outside for an hour and a half.” 

“Could Heidi pull me on my skates?” I said 

“Heavens, no,” said my mother, “Heidi has got trou 
bles of her own for the time being.” 

I said, “I will sure be glad when you and Heidi are 
skinny again and we have a brother and some pups.” 

My mother said, “Ann, you are not the only one who 
will be glad.” 

That is when Heidi knocked over the pitcher of neu- 
tralizer with her tail. The neutralizer is what you pour 
on your home permanent when it is done and that is 
what makes the curls curly. If you do not have the 
neutralizer you will not have curly hair, so of course 
mv mother said I would have to skate down to the drug 
store right away and bring home another home perma 
nent set. That is what happens when you have a Saint 
Bernard instead of some other dog that chews rugs but 
does not have a tail up as high as people's tables to 
knock things over with 

“We will drown those darn pups,” my mother said 
“It would be a shame to start anyone else with one of 
those clumsy horse-of-a-mutts.” But she was only kid 
ding, because she took very good care of Heidi all the 
time giving her calcium and vitamin pills and we could 
hardly wait to see how many puppies we would have, 
and four people already offered us a $150 for each 
puppy. We had a very good place fixed in the yard for 
a dog delivery room with a shelter and my mother would 
never drown Heidi's puppies even if Heidi tipped over 
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the coffee table with coffee stuff on it 
again. But that was last winter. 

On the Exciting Day I sent Heidi 
out in the back yard while I helped 
my mother clean up the puddle of 
neutralizer as she couldn't bend over 
very well on account of the brother 
When that was finished I started for 


the drugstore. 


os 
Aww,” said my mother, “while you 
are going that way take Aunt Carol's 
varden gloves back. She left them in 
our garage yesterday.” I found the 
First I bought the 
permanent set at the drugstore and 
then | Aunt Carol's 


house which is not really our aunt. 


vioves and left 


went down to 
Her baby Breck was out in his play- 
pen and I stayed around to play with 
him awhile, till Aunt Carol came out 
on the porch and said, “Ann, your 
mother called and you had better get 
back if you want neutralizer poured 
on those curls in time.” For gosh 
sakes, | 
ten minutes before | knew it! 
My mother said, “Did 
with you?” 
‘No,” I 
| think she is out in the back yard.” 
‘Tf you 
wed better do it quick, 
mother, “because you know 
“What?” [ said 
“Ork, ork, the stork!” my 
mother. “I think this brother might 


down 


was gone for an hour and 


Heidi go 


said, “just to the garage. 


want your hair finished, 
said my 


what?” 
said 


arrive today.” Then she sat 
very quickly on the telephone chair 
and didn't say anything for a min- 
ute. Then she said, “Il had better call 
father.” But my father had al- 


ready left the hospital and was on 


your 
his way home 

“Let's dunk you 
So we did 


stopped while my mother had a labor 


head ‘ 


Two 


said my 
mother times we 
pain. 

“Are you having them every two 
seconds?” asked my sister Liz 

“No.” 


see onds 


said my mother. “And it isn’t 
It's minutes.” My father is 
always teaching us things like this 
which some other kids do not seem 
to know 

When we the 


rinse and all, my father was not home 


finished my_ hair, 
vet 
“Just 
mother to me, “and I will change my 
dress before Daddy gets back. And 


dry your hair,” said my 


Liz, clean up that mess in the living 
room. Ann,” she said, “see where 
Heidi is, will you?” But I could not 
find Heidi. 

Pretty s00nh my mother came back 
to the iiving room in a clean dress 
and sat down on the couch. Then she 
lay down on the couch. Then she 
said, “What is your father doing? I 
wish he'd get home.” The “home” 
like when you step on 
Heidi's tail, | thought. And that re- 


minded me that I hadn't found Heidi. 


sounded 


“Ann, my mother said in a few 
minutes, “I think we will drive over 
to the hospital. Can you write a note 
for Daddy? Can you write, “This is 
the day they give babies away!” I 
am in the third grade. I wrote it. 

My mother and me and my sister 
Liz got in the station wagon and we 
drove to the hospital. My mother 
drove very slow and seemed to hold 
quite tight on the steering wheel 
most of the time. My father says he 


can drive to the hospital in eight 
minutes if necessary, but my mother 
did not seem to feel it was necessary 
About three blocks from home who 
do you think stood up in the back 
part of the station wagon? Heidi. 

“Mother,” IT said, “I found Heidi.” 

“For crying out loud,” said my 
mother, looking in the rear view 
mirror. “When we get to the hospital 
you and Liz and Heidi stay in the 
car for a few minutes. I'm. sure 
Daddy will be there in practically no 
time when he finds the note.” 


We drove into my father’s parking 


place at the hospital and my mother 
said, “I am going in, and you girls 
stay in the car with Heidi, or you can 
play in the grass out here if you get 
too hot. Just wait for Daddy.” 

Well, we have waited for my father 
out there plenty of times while he 
sees a patient for a couple of minutes, 


so we didn’t care, and my mother 
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went in the Emergencies entrance, 
but she did not walk fast like the 
Emergencies would. After a while 
my sister Liz said, “Let's get out and 
pick clover in the grass.” 

“All right,” I said, “but you have 
to braid your own.” We started to 
get out, but Heidi barked. Not like 
she barks usually, but a erying kind 
of bark. She laid down in the back 
She barked 


again, more cry-ey than befor 


of the station wagon. 

“I think Heidi is going to have her 
pups,” I said. “Mother will be awful 
mad if the veterinarian doesn’t de- 
liver her.” 

“Is she having pains every two sec- 
onds?” asked my sister Liz. 

“Minutes,” I said. “I don’t know.” 

Just when my father got there 
Heidi had the first puppy. 

“For God's sake,” said my father, 
“this is a very exciting day. Where 
is your mother?” 

“She went in the hospital,” I said 

Well, for the next hour, my father 
went in and out of Emergencies like 
Heidi had eight 
puppies. Doctor Caswell which is a 


a real Emergency 


friend of my father’s delivered my 
mother. Nobody delivered our dog. 


Later when the Exciting Day was 


almost over, my father took me and 
my sister Liz upstairs to see our 
mother and the baby. 

“Hello 


“Did your daddy 


girls,” said my mother. 
tell you where he 
was when we came over here?” 

“No,” I said, “where?” 

“He was talking over Heidi's de- 
livery with the veterinarian,” said my 
mother. “So he would be able to de- 
liver her himself. Your father is nuts,” 
she said, smiling. 


“And do 


mother drove ovet 


you know why your 


here with two 
children and a pregnant Saint Ber 
nard instead of calling a taxi?” asked 
my father 

“No,” I said, “why?” 

“Your 


“And you are goofy,” he said to me, 


mother is nuts,” he said. 
mussing up my hair which was very 
curly like little snakes. “And you are 
goofy,” he said to my sister Liz which 
has naturally curly hair. “And you 
are goofy,” he said to my sister Jill 
which has no hair at all 

That was The Most Exciting Day 


of Mv Summer Vacation 
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Petroleum 





THE oil derricks of Pennsylvania, Texas and Okla- 
homa commonly remind us of fuel for our cars or our 
homes, not of beauty products or drugs. Yet the geysers 
of oil that come from the earth yield one of the most 
common and useful of all cosmetic raw materials—petro- 
latum or petroleum jelly. Most cosmetic creams and 
many hand lotions, hair pomades and lotions, lip po- 
mades, baby products and a host of other cosmetic items 
include petrolatum as one of their ingredients. Further- 
more, petroleum jelly is one of the most common first-aid 
remedies in family medicine chests and an indispensable 
item in hospitals throughout the world. 

The future looks particularly bright for petrolatum as 
an emollient or lubricant in view of the new theory in 
skin dryness. Dr. Irvin Blank has established that skin 
dryness is due to loss of water from the tissues, not re- 
duction of oil as was formerly thought. He demonstrated 
this principle by a simple but tremendously significant 
study. A piece of skin was made dry and brittle by 
allowing it to lose its water but none of its natural oils. 
This skin was then submerged in water and in a short 
time became pliable and soft again. As a second part 
of the experiment he immersed a similarly treated piece 
of skin in various types of oils instead of water. Even 
after two or three years, the skin does not regain its flexi- 
bility. He concluded from this and other studies that the 
value of an emollient to relieve or prevent dry skin lies 
in its ability to prevent water loss from the skin surface. 
This is cantrary to the great emphasis we formerly 
placed on the penetrating properties of an emollient. 


ile cosmetic 


ghened hands to pigtails, this oil 


as an increasing number of uses. 


Petrolatum may have more of the essential properties 
for preventing water loss than any other emollient chem- 
ical, 

This petrolatum derivation is primarily a yellow-white 
unctuous material that can form an even, thick coating 
on the skin. It was discovered quite by accident by a 
young chemist, Robert Augustus Chesebrough, when in 
1859, he visited the newly-opened Pennsylvania oil 
fields. In conversation with the workers at the oil wells, 
he discovered that an oil residue called rod wax accumu- 
lated in the steel rods of the oil pumps and hampered 
operations. He also learned that workers who came in 
contact with this paraffin-like substance found it sooth- 
ing to cuts and burns on their hands. This palliative ef- 
fect which the workers ascribed to rod wax seemed quite 
plausible to Robert Chesebrough. He knew that animal 
and vegetable oils had been used as skin remedies 
throughout the ages. From this he reasoned that mineral 
oils might have a similar effect plus the advantage of 
greater stability. Mineral oils do not become rancid. 
Nevertheless it required ten years of research before 
he could purify rod wax into the present petrolatum. 
Once this was done, he introduced his product, called 
Vaseline, as a first-aid home remedy by door-to-door 
sales. His success in this country was reflected in its 
equally rapid acceptance in the international market. 
By 1882, it was officially recognized as a useful drug 
when it was listed in the U.S. Pharmacopaeia. 

Just as petrolatum had replaced lard for the emer- 
gency treatment of minor cuts (Continued on page 54) 
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A little extra care pays off. And so, while no one’s 
looking, exercise foot muscles by wiggling your toes. 


, My feet are killing me!” 


probably heard a thousand times 


is an age-old lament you've 
And unless youre 
among the fortunate few—estimates are that about 80 
percent of the population are suffering from foot ail- 
ments—you yourself have undoubtedly moaned it more 
than once 

Unfortunately, when your feet are tired and aching, 
you're tired all over. You know the symptoms—sagging 
posture, listlessness, bedraggled look, wretched dispo- 
sition. But too many people suffer needlessly; you don't 
have to resign yourself to aching feet and the accom- 
panying tiredness. Most infants are free of foot detects 
at birth: the villains that bring on foot troubles are 
usually improperly fitted shoes and poor foot hygiene— 


factors over which you have control. 
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It's fun to go walking—that is, when your feet don't 
hurt. And they needn't with proper daily foot care. 


Check children's shoes for size about every six weeks. 
Length and width of foot are measured while standing. 


First to consider is a correct fit for shoes—especially 
important for children whose pliable bones can readily 
be molded to fit the shoe when the shoe doesn't fit the 
foot. In addition to conforming to the natural shape of 
the foot, shoes should be the correct length and width. 
Too-tight shoes interfere with circulation and cause 
calluses; too-loose ones may slip on the feet and cause 
blisters. Extremely high heels worn constantly force the 
foot forward and upset body balance. Because the feet 
are constantly perspiring, shoes made of porous, ab 
sorbent material—such as all-leather shoes that have 
not been made weatherproof and airtight, or crepe- 
soled shoes with well-ventilated tops—allow moisture to 
escape; accumulated sweat provides ideal conditions 
for fungus growth. 

As for foot hygiene, feet should be washed daily and 
dried thoroughly. Toenails should be cut straight across 
to prevent ingrown nails. Never trim corns and calluses 
yourself; infection can result too easily. Time spent on 
foot care will pay off in increased walking comfort. 
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Wash feet daily—scrub with a soft brush to remove Dry feet thoroughly; dust with talcum or foot powder 
dead skin; massage with a cream to relax muscles. prescribed by doctor. This discourages athlete's foot. 


Correct fit of stockings is important. They should Using a shoe horn prevents breaking down of counter. 
neither bind the toes nor be so loose they wrinkle. ideally, shoes should not be worn two days in a row. 


Usual stance calls for legs close In walking with shoes, keep toes Shift weight smoothly to forward 
together and feet straight ahead. pointed ahead, come down on heels. foot; push off again with toes. 








| WAS eligible to retire on a small pension, and felt 
that after 30 years of teaching teen-agers I deserved a 
rest; but I was afraid to retire. Too many newspaper 
and magazine articles, too many well-meaning friends 
and relatives had warned me of the pitfalls of retire 
ment. So I decided to try it on for size. | would continue 
teaching, but in all else | would emulate the retired 
worker. If the trial run was satisfactory financially 


physically and emotionally, | would retire at 55; if not 


I would continue teaching for five or ten more years. 

The first step in my rehearsal for retirement was a 
realistic adjustment of finances. The state department 
of education estimated my retirement allowance at ap 
proximately one half my present take-home pay. That 
made it easy. On the fifteenth of each month | would 
put the entire check in the savings bank and forget it 
pretending that my only income was from the check 
due on the thirtieth. Half of that amount I would de- 
posit in my checking account for larger expenditures; 
the rest would be in cash for pocketbook items such as 
food, cleaning bills gasoline and casual spending, The 
experiment has been in force for 15 months, and during 
that time | have not deviated from the plan. 

It is a good, workable plan. Once a month IL write 
checks for the rent and utilities. My once-a-year ex- 
penditures are arranged in order so they will not wreck 
my checking account, Taxes are due in January, life in 
surance in February and the automobile license in 
March. April is for Easter clothes, May for hospitaliza- 
tion insurance and June for automobile liability insur- 
ance. | even manage a vacation trip from the combined 
savings of July and August—not the first class transpor- 
tation I prefer, but a type more in keeping with a re- 
tired schoolteacher’s budget 

My practical preparation for retirement has not been 
easy, but it has challenged my ingenuity. This curtailed 
living was achieved without undue worry or emotional 
strain because there was always the security of knowing 
that I might use the check for the fifteenth if I simply 
could not manage without it. But | never broke over. 
While learning how to extend my small income, there 
were times when I was on slim rations for several days 
before payday and I learned to ease the embarrassment 
of refusing to go out with friends by openly admitting 
that | was broke. Those were the days when I would 
let the church collection plate go by, or covertly slip in 


REHEARSAL for 
RETIREMENT 
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a dime instead of my regular Sunday pledge envelope. 


I quit donating to the numerous projects and drives 
which plague the working woman; I learned to say No 
unequivocally, and made a game of seeing how far I 
could count before the collector would close his aston- 
ished mouth. I developed a philosophic attitude toward 
those who considered me a tightwad, refusing to ex- 
plain that I was living on exactly one half my salary. I 
decided the kind of respect that has to be bought is not 
worth the price. 

The experience has been good for me. My standards 
of value have gradually changed, and I have grown in 
moral stature as my financial standing diminished. I do 
not believe that my attitude is influenced because I am 
play-acting my role of retirer. I really enjoy making ends 
meet, and it is gratifying to know that I can live on a 
retirement income. 

\ schoolteacher works only 180 days out of 365, so I 
have always had plenty of leisure. I figure that the way 
I use my leisure now is a fairly accurate preview of how 
I will take retirement. I used this premise as a start in 
solving the personal problems I would face during re- 
tirement. I started building up a sensible program of 
leisure which might, at retirement, be extended into 
some full-time project. First I] got out some twisted 
dried-out tubes of oil paints and considered the pos- 
sibility of renewing my interest in art; but I took a crit- 
ical look at the dusty monstrosities I had once created 
on canvas and said, “May Davis, you can't spend the 
rest of your life doing that.” 

Then I went up in the attic and dug out my flute. 
Time was when I was pretty good, but the flute pro- 
tested in a hollow monotone as the tarnished silver and 
shrunken pads denied any former glory. The music store 
charged $36 to put it in playing condition. | spent six 
months working up a “lip” and practicing runs and trills 
before I went down to audition for the Goodyear Sym- 
phony Orchestra. The director needed another flute and 
suggested that I come to practice on Monday night. 
“After all, if you played in your college symphony, it 
may come back in time.” But Monday night I realized 
that he was only being kind. I was embarrassed at not 
being able to keep up. My fingers had lost their dexterity 
and my lips their control. In spite of my best effort the 
tones would slip up a quarter step sharp or down to a 
discouraging flat. I did not go back. Perhaps when | 
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really retire, I can join some gentle, unambitious 
little group of musicians who will be content to 





waltz along on “Over the Waves.” 

I really needed an interest that could par- 
tially or completely replace my work when re- 
tirement time should come. I knew it should 
be something that would utilize my full po- 
tential of initiative and creative ability. I am 
an educated, modern business woman, and I 
would never be content to sit around for the 
next 25 years crocheting or tatting. Not that I 
have anything against fancy work, but I would 
need something to enrich my declining years 
both mentally and emotionally, something I en- 
joyed doing—not busywork. 

“What,” I asked myself, “do you like doing so 
well that you forget to eat when it is meal- 
time?” There was only one answer. Writing. 
Time flies when I write. Words fascinate me. 
Whether I am attempting poetry, essays or just 
personal letters, | love to sling words around. 
I decided to start developing this interest so 
that it would be right there when the time came 





to retire. 





To start, I wrote numerous letters-to-the- 


editor and articles which rated only another re 








jection slip. Then I put my July-August trip on 
paper and sent it off hopefully. When it was 





published I felt a sense of gratification and 
achievement which heralds the solution to my 


successful retirement. When that time comes, 











I will no longer teach in the classroom, but be- 





cause I can write, my voice will still be heard. 

The magazine’s check for $150 created a 
problem. I could not spend it. I was living on a 
fixed income—remember? After looking at it 
from all angles, I decided that it should be 
added to my checking account as a backlog. For 
30 years I had written a check whenever I 
pleased. It was discon- (Continued on page 58) 


She has ended the uncertainties of those years 


by living the way she'll live when she retires. 


by MAY ISBELL DAVIS 
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OLISM 


IS A DISEASE 


mal | I ERE’S how!” This toast is familiar to you. You have 
heard it time and again, For most of the 65 million adults 
in this country who drink alcoholic beverages it heralds 
pleasure, relaxation and enjoyment. But for one out of 
about 16 of these people it portends danger, trouble and 
regret, For a smaller percentage, about one in 40, pet 
haps, it presages tragedy, remorse, severe illness and pro 
uressive deterioration, This is part of the story of the 
drinking problem mb Our country 

In the United States the use of alcohol as a social lu- 
bricant is an accepted part of our culture, and adds to 
our relaxation and pleasure, That this could be too much 
of a good thing is proved by the four to five million 
people who are affected adversely by a custom which ex- 
poses all of us to the serious consequences of excess, 
Phese undesirable effects are shown not by a temporary 
phase of elation or depression, but by problems which 
arise as the result of continued drinking and become 
more than a transitional experience For a lesser number, 
one million to a million and a quarter people, the adver- 
sity represents a tragic situation that often results in 
mental deterioration, physical disability and death. Such 
a problem affecting so many people obviously must be of 
intense interest to the entire population 

As recently as 30 years ago, when excessive drinking 
was recognized as one of the characteristics of the pro 
hibition era, little thought was given to the situation as 
a medical problem. [It was chiefly looked upon as a moral 


issue, It was not until the ‘thirties, when its own victims 


recognized alcoholism as an illness, that something was 
done to educate the public about a disease that affected 
millions of people physically and mentally as well as 
economically and sociologically 

There were sporadic instances of the recognition of 
the serious nature of alcoholism by a number of doctors, 
but little attention was paid to their ideas. Alcoholics 
Anonymous, founded in 1935, proved to the general pub 
lic that some people affected by alcoholism could be suc 
cessfully rehabilitated. This program basically has a 
spiritual approach, and its methods might be classified 
as a form of group therapy. The successful application 
of the AA theory within that organization has helped re- 
store thousands of victims of alcoholism to a normal way 
of living. 

Others interested in health problems recognized in 
this therapy one successful method for rehabilitation. It 
also became apparent that for those unable to respond 
to this spiritual approach, other methods of treatment 
were necessary. This approach differed from that of the 
prohibition era because it was directed not at the pre 
cipitating agent, but at the patient 

It is unreasonable to stop the manufacture and sale of 
alcoholic beverages because a comparative few are 
harmed by them. The prohibitionist approach penalized 
the majority because some people reacted abnormally to 
alcohol. It can be compared to prohibiting the sale of 
sugar because our diabetic population would be harmed 


by its excessive use. It was obvious that the problem of 
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alcoholism rests in the one who uses it, not in the bev- 
erage. 

With the new positive approach to this public health 
problem, the physician treats these sufferers as sick peo- 
ple. He recognizes personality defects in those who react 
so unusually to alcohol. He knows that the problem 
drinker has an immaturely developed personality and 
uses alcohol to escape life's pressures and for relief from 
the tensions which: living often entails. Such patients 
employ alcohol as a drug. For many years doctors have 
studied the physical and emotional characteristics of this 
illness. Much has been learned, but as with many other 
medical problems, the specific answer has not yet been 
found. 

Many theories have been advanced about the causes 
of this illness. While there is no concurrence as to the 
relative importance of these factors, the theories are in 
agreement that no one factor causes alcoholism, but that 
it is a combination of many physical and mental influ- 
ences. Research is being conducted on many aspects of 
the problem. Some authorities believe that the internal 
glands are responsible for excessive drinking, while 
others attribute it to faulty metabolism and improper 


by MARVIN A. BLOCK, M.D. 
Chairman, Committee on 
Alcoholism, A.M.A. Council 

on Mental Health 
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“ 
Since it is, itean be treated. 


And, as in other diseases, 


early treatment is preferable, 


prevention best of all. 
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diet balance. Some physicians feel the responsibility lies 
in an abnormal emotional background, and there are 
those who say that excessive drinking is symptomatic of 
a deep psychiatric illness, Actual destruction of brain 
tissue containing control mechanisms for drinking has 
also been advanced as the cause of this disease. This 
destruction, it is theorized, results from excessive drink 
ing. But observers now believe that no one particular 
phase can be held accountable; that the total personality 
is involved physiologically and psychologically. As in 


most illnesses, the two phases work together 


‘ 

BE ov ATION On alcoholism continues to be advanced by 
various committees on alcoholism and by other health 
agencies. Starting modestly, these educational groups 
have increased in number until there now are about 60 
of them throughout the country. The American Medical 
Association has established a Committee on Alcoholism 
as part of its Council on Mental Health. Eight state med 

ical societies have committees exclusively devoted to al 
coholism. Fourteen other state medical societies include 
this subject in their mental health committee programs 
These state committees encourage and help their county 
medical societies to study the problem in their commu 

nities. Because education on this subject has progressed 
very rapidly, more people now seek help from their phy 

sicians and more and more physicians are better 
equipped to treat them. 

The economic impact of alcoholism upon the country 
is estimated to cost over a billion dollars each year. In 
dustry’s share through worker inefficiency, reduction of 
productivity and carelessness accounts for about half of 
this. More than 20 million dollars is spent by public 
agencies for the families of problem drinkers, and private 
agencies expend a like amount for the same purpose. Ac 
cidents due to excessive use of alcohol probably cost 125 
million dollars each year. The bill for the care of aleo 
holics in mental hospitals is 30 million, and our penal in 
stitutions spend another 25 million dollars for the care 
of alcoholic prisoners. An even greater loss, too stagger 
ing to be even guessed at, lies in the broken homes, frus 
trated children, unhappy parents, wives and husbands 

How do we recognize the alcoholic? How do we de 
termine whether our friends, or we ourselves, are drink 
ing too much? Discovering who has trouble with alcohol 
is a difficult phase of the problem. We are reluctant to 
think of ourselves as problem drinkers because occa 
sionally we feel a little giddy as a result of drinking, We 
also hesitate to class as alcoholics those with whom we 
have drunk so often and so much, There seems to be 
little difference between the good fellow, the occasional 
spree drinker and the indulgent friend and ourselves 
Certainly we are not alcoholics. It is strange, but true 
that the alcoholic is usually the last to recognize that his 
trouble comes from drinking. Everyone else seems to 
see it first. If you call it to his attention he resents what he 
feels is your unfair judgment. How, then, do we recog 
nize a problem drinker? 

There are many tests. Simply answering a few ques 


tions will give some indication of drinking problems. Do 
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you drink alone? Do you always feel 
the need for a drink at a definite 
the Do 
frequent drinking sprees? Do you 
take a drink the first thing in the 


morning? Do you lose time from work 


time of day? you go on 


because of drinking, or does it inter 
fere with your responsibilities? Do 
you ever have periods of loss of mem 
ory or blackouts, times when you can 
not remember what happened after 
drinking? If you answer “yes” to any 
one of these questions, you are begin 
ning to have a problem with drinking. 
If you answer “yes” to more than one 


of these questions, you may be a 
problem drinker 

The progress from problem drinker 
to alcoholic depends upon how much 
and why one drinks. Anyone who has 
an adverse effect from drinking might 
be considered a problem drinker 


Whether that effect causes an argu 


ment with one’s spouse, an auto 
mobile accident or absence from 
work makes little difference. If these 


things happen on rare occasions, it 
could hardly be called uncontrolled 
drinking. But when these problems 
recur frequently, that definitely indi 
As the drink 


ing continues, a vicious cycle ensues 


cates a problem drinker 


The remorse following the problem 
caused by the drinking generates 
acute discomfort and other discom 
forts become more intense. Guilt and 
Worries and relief 


Crease is secin 


ingly obtained only by more drinking. 
The continued need for relief brings 
about the compulsion to drink more, 
until addiction to alcohol results. 

The 


sometimes the problem drinker, rec- 


average social drinker, and 
ognizes when he has had too much to 
drink and can stop. He may delib- 
erately get drunk to celebrate a 
special occasion or drink himself un- 
conscious after a tragedy. Wisely or 
not, he sets out to arrive at this state 
of drunkenness or unconsciousness 
But the alcoholic drinks compulsively. 
He rarely intends to get drunk but he 
always does. When he starts to drink 


he has 


judgment tells him to stop. 


no control even when his 


As a social drinker, the average 
man achieves an optimum stage when 
he has a shot glass or about an ounce 
of whiskey. At this point he feels re 
laxed and a few of his inhibitions are 
removed, The average human being 
can metabolize a half-ounce to an 
ounce of aleohol per hour. If this rate 
is maintained, the rosy feeling can be 
continued, But in an attempt to insure 
this feeling, many are inclined to take 
another drink before the last is com- 
pletely burned up. To hurry the in 
take raises the concentration of alco 
hol. When this happens, the drinker 
sometimes becomes a little careless, 
loud and boisterous and may act in 
a way that looks comical. As the alco 











“I can remember when this whole block was nothing but vacant lots.” 
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hol accumulates in his blood and the 
concentration increases, he may see 
double and become incoherent and 
fumbling. He often staggers danger 
ously, and can hardly stand on his 
feet. 

Most of us want to keep the alco- 
holic concentration at the level of one 
drink of whiskey. The drinker who 
uses judgment allows his body to 
utilize the drink he has consumed be- 
But the alco 
holic continues to drink 


fore he takes another 
unable to 
control his compulsion Many an al- 
coholic would literally drink himself 
to death if nature did not intervene 
by causing unconsciousness 

It is difficult to 


social drinking ceases and alcoholism 


recognize when 


begins. In a minor number of in- 
stances, a person will have trouble 
from his very first drink, but in most 
cases the early alcoholic seems no dif- 
ferent from the other neurotic mem 
bers of his group. He begins to differ 
from his friends when a steady in 
crease takes place in his drinking, he 
starts to drink alone and, especially, 
kids himself about the amount that he 
has drunk. The excuses for drinking 
The al 


coholic always has a good reason for 


become quite characteristic 
drinking more than he should—at 
least it seems good to him. His friends 
begin to avoid him. Remorse follows 
and he makes desperate attempts to 
Blackouts or 
increasingly follow each bout. Occa- 


abstain. amnesia may 
sionally, he will seek medical help at 
a hospital to get over his periodic 
binges. As the illness progresses, his 
drinking increases. Economic and 
social responsibility deteriorate, and 
so does his ability to hold a job. Pe- 
riods of hospitalization grow more 
frequent and longer, and attempts by 
his family and friends to help become 
desperate. 

The earlier the alcoholic patient 
seeks help, the better are his chances 
for recovery. One complication, how- 
ever, interferes both with his seeking 
help and with his recovery—the ap 
parent determination of the patient 
and his family to keep his illness se- 
cret. As with many other illnesses, al 
coholism is looked upon as having 
moral implications. Shame on the 
part of the family often keeps the 
alcoholic from getting help. This is 
especially true of women. The alco 
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holic is looked down upon by most 
people, but society much more se- 
verely condemns the woman alco- 
holic. 
monthly disturbances are used as ex- 
cuses for her not appearing at dinner, 
or at social functions, These same ex- 
cuses may be used by the patient 
herself for taking alcohol as medicine, 
as a sedative to relieve cramps or 
headache, or to help her to get 
through the day's work. 

More and more we find greater 
numbers of women alcoholics seek 
ing help from physicians and clinics 
We formerly saw in clinics a ratio of 
six men to one woman, but now this 
ratio is narrowing. Many physicians 
privately treating patients learned 
years ago that women alcoholics 
about equaled the number of men. 
Alcoholics Anonymous reports an in 
crease in the number of women at- 
tending meetings. Many students of 
the problem feel that the increase in 
the number of women alcoholics seek- 
ing help may arise from the new atti- 
tude toward alcoholism as a disease, 
therefore attaching less stigma when 
seeking relief. In the privacy of her 
home, a woman has much more op- 
portunity for drinking in secret than 
a man. The wife of an alcoholic hus- 
band, after putting up with his illness 
for many years, will often seck relief 
in the courts, but it is a rare husband 
who will publicly label his wife 
an alcoholic. He may feel that his 
wife’s affliction is a reflection upon 
himself as the head of his family. 


] opay the physician is equipped to 


help care for these sick people. A 
number of general hospitals now ad- 
mit them with other patients. Doctors 
can prescribe drugs to alleviate phys- 
ical symptoms. In physical complica- 
tions from excessive drinking, proper 
diet, 
used to restore the patient physically 


vitamins and drugs can be 
and usually he can return to his for- 
mer physical fitness, When underly- 
ing psychological reasons can be 
discovered to account for the pa- 
tient’s escape into alcoholic oblivion, 
corrective therapy can be applied. 
Anxieties due to insecurity in finan 
cial, domestic or physical matters 
may be alleviated by psychotherapy. 
In his relationship with the physician 
the alcoholic may be relieved of fears 


Mother’s sick headaches, her 
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that have no foundation in fact, thus 
the 


through alcohol. Where there is a 


obviating need for escape 
serious underlying mental state, or 
psychosis, investigation and treat 
ment may often help recovery. If the 
reasons for excessive drinking are 
physical, proper medical treatment 
must be instituted 

Most alcoholics can be treated in 
the physician's office. When special 
tests must be made, a short stay in the 
hospital is enough for study, As un 
derstanding by the general public 
and by the profession grows, more 
hospitals are making beds available 
to these patients. Treatment of the al 
coholic, of course, must continue long 
after the acute phase is past. In a 
state of intoxication it is impossible to 
treat the patient with effective psy 
It is not until after the 
that this 
Some pa 


chotherapy 
acute phase has passed 
treatment can be started 
tients cannot stop drinking long 
enough for this, but there are drugs 
that can deter them from drinking 
long enough so that psychotherapy 
can be begun. When administered the 
drug causes violent illness after any 
alcohol is drunk. An explanation of 
the reaction to this drug when alco- 
hol is taken is sufficient deterrent for 
most alcoholics to avoid drinking, but 
with a small percentage a test dose of 
alcohol is administered in a controlled 
setting. The unpleasant sensations the 
reaction produces is convincing 
enough to this small group of doubt 
ers, and they usually do not care to 
have it repeated, Continued adminis 
tration of the drug, therefore, pre 
vents them from drinking 

A new group of drugs has recently 
gained prominence in treating alco 
holics. These drugs relieve anxiety, 


reduce tension and help tranquilize 


the patient's excited emotions. These 
recent additions are valuable aids to 
the physician, allowing for continu 
ous treatment and therapeutic dis 
cussion, and also help in reducing 
recovery time from acute intoxication, 
After one night's use of these drugs 
following a severe bender, the pa- 
tient is able in many cases to awaken 
with a clear head and a good appe- 
tite. This is a great improvement over 
the older, sleep-producing drugs. 
O xe fact is recognized by all phy- 
treat 
addicted to alcohol, the alcoholic can 


sicians who alcoholics. Once 
no longer drink without danger to 
himself and others. Voluminous ex 
perience incontrovertibly points to 
this conclusion which has become an 
important part of the therapy and the 
learning process. This point must be 
stressed; an alcoholic, once he takes 
a drink, appears to initiate a chain re- 
action which compels him to con- 
tinue. No matter how long his periods 
of abstinence, once he starts he finds 
it almost impossible to stop drinking, 
His recovery, therefore, lies in com- 
plete abstinence. With this the phy- 
sician stands ready to help him. An 
educational program whereby the 
patient gains complete understanding 
of his problem will help to keep him 
from taking that first drink. In addi 
tion to the physician, he can call upon 
Alcoholics well as 


clergymen and counselors, 


Anonymous as 


It must be remembered that alco- 
holism is a disease, that habitual ex- 
cessive drinking is an illness which 
the physician is ready to treat, His ad- 
vice should be sought early. As with 
other diseases, the earlier it is de- 
tected 
greater the chance for recovery and 


and treatment begun, the 


happy living 
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We all understand the importance 
of home salety, but some of these practical 


reminders may have slipped your mind. 


VIM AN NN MM hehehe 


Mh 


Joan Martin was electrocuted recently cleaning her 
living room baseboard with a damp cloth. She had 


picked up a metal floor lamp to move it out of a corner 
and the calf of her leg came against a radiator. The lamp 
had a wiring defect, her hands were wet and the radiator 
was grounded through its pipe connections. That simply 
the unexpected happens 

if we were asked to name the leading cause of death 
among people up to 35 years old, many of us probably 
would think first of some well-publicized disease. But 
figures published by the National Safety Council show 
that accidents are the leading cause of death among 
people in that age range. Also, accidents are the fourth 
leading cause of death among people of all ages, being 
exceeded only by heart disease, cancer and by vascular 


lesions affecting the central nervous system 


JOHN D. 


GALLAGHER 


Accidents happen every day to people like you and 
me, although most of us choose to think they always 
happen to some. indefinite other fellow. They do not 
just happen—they are caused by definite actions and 
conditions, and they can be prevented by taking sensible 
precautions, 

A surprisingly high proportion of all accidents occur 
in the home. National Safety Council figures show there 
are approximately 28,000 deaths due to home accidents 
each year. They also cause an additional 4,200,000 non- 
fatal injuries annually. Most of us are complacently satis- 
fied that our homes are safe. Since it could be a serious 
matter if we have happened to overlook something im- 
portant, perhaps we should consider what accident ex- 
posures can cause us trouble. 


For example, while going down the basement steps 
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to replace a burned-out light bulb at the bottom of the 
stairs, Fred Small stepped into a mop bucket someone 
had left on a step. He only fell 14 steps, but he landed 
heavily on his back and suffered a severe spine injury. 
How could he help that? By knowing, as you and I do, 
that dark stairs are dangerous and by being sufficiently 
safety-minded to think about the hazard and to use a 
good flashlight to guide his steps. This would have illu- 
minated the bucket before he stepped into it. 

With children accidents involve a special situation, 
for parents are in most cases directly responsible for 
their safekeeping. Statistics show approximately 7000 


4) 


On stairways and steps, 23 percent; in the yard, 19; 
in the kitchen, 18; in the living room, nine; all other 
places, 31. 

Stairways and steps. Twenty-three percent of home 
accidents happen on stairways and steps. The predomi- 
nant type is falls. Such was the case when Mrs, Smith, 
running downstairs to answer the phone, caught her 
heel in the loose stair carpet, fell and broke her leg. 

Preventive measures, Provide handrails for the full 
length of stairs. Never run up or down. Keep steps, 
treads and stair carpets in good condition, The carpet 
should be securely and evenly fastened in position 


E ACCIDENTS 


children under 15 are killed by home accidents each 
year, 5600 of whom are under five. These accidents hap- 
pen both inside and outside the house. Infants up to 18 
months need the constant attention of adults to protect 
them from accidents. 

A few brief safeguards for children are: give a child 
safe toys, nothing small enough to put in his mouth. 
Teach him to stay away from the street and the danger 
of playing with fire. Never leave a young child alone 
in the house. Do not leave a young baby alone in the 
bath, on the sofa or bed. When the baby is in the kitchen 
keep the high chair away from the busy traffic at the 
stove and sink. And mothers should be especially alert 
to signs of respiratory illness—the majority of infants 
thought to have been suffocated by bedclothes actually 
died of acute respiratory infections. 

If the child is to safely exercise his growing self- 
reliance, he needs to be taught safe practices. Because 
his personality and behavior are largely set by the time 
he is six—at this age his school and play begin to take 
him away from the care of the home—his safety will 
depend largely upon what he has learned. Whether he 
falls from someone’s roof, plays on railroad tracks or runs 
blindly into the street will depend upon what his parents 
have taught him between the ages of one and six. 

Practically all accidents are due either to an unsafe 
physical condition or to an unsafe act, and usually to a 
combination of the two. They can be prevented by 
knowing the conditions and actions that commonly cause 
accidents; by eliminating the unsafe physical conditions, 
and by giving thought to safety, in planning and carrying 
out home activities, to avoid dangerous actions. 


Where accidents occur and how to prevent them 


The principal categories of home accidents have been 
classified into falls, burns by fire, poisoning by solids or 
liquids, firearms, poisonous gases or vapors, and other 
home accidents. An analysis shows that the likelihood of 
accidents in various parts of the average house occurs 
in the following percentages: 


Never store or place anything on steps or stair land 
ings. Provide good illumination for entire length of 
stairway, with light switches handy at both top and bot 
tom. 

Outside the house. Nineteen percent of home acci 
dents occur in the yard. The predominant accident, 
again, is falls. 

Preventive measures. Ladders.—Rather than overreach 
from a ladder, take the time to get down and move 
it to proper reaching position. Never use a ladder that is 
inadequate for the job, or that has any defect. Equip 
ladders so they have nonslip feet. When using on soft 
ground, place a strong board beneath the ladder’s base 
to prevent tilting. If the ladder is long or extended and 
not perfectly stable, tie its top securely in place. Avoid 
carrying bulky objects up or down and do not overload 
the ladder. 

Policing up.—Do not leave tools, toys, bicycles or 
other articles in the yard. Store them in a corner of 
the garage or basement after you or the children are 
through with them. 

Porches and steps.—Paint the edges of isolated or 
projecting steps in contrasting colors to attract notice 
Provide porch or other outdoor lighting if street lights 
are inadequate for good visibility at walks, stairs or 
porches. 

Ice.—In winter use salt or sand on icy spots and knock 
down overhead icicles. 

Poisons.—Store insecticides, rodent poisons and any 
chemical fertilizers or weed killers in a locked cabinet 
in the garage or basement so they are inaccessible to 
children. Read the directions before using them. 

Automobile.—Avoid the possibility of carbon mon- 
oxide poisoning by backing the car out of the garage 
or by propping garage doors securely open so they can 
not be blown or “inch” shut. Before entering the car, 
make sure of your child’s whereabouts and double check 
from inside before backing or driving forward. 

Kitchen. Eighteen percent of home accidents happen 


in the kitchen, Predominant are burns, cuts, poisoning 

















“We thought it might be fun to eat indoors .. .” 











and falls. A typical burn case oc 
curred when Dollie Grant was 
putting up preserves and left little 
Ronnie alone in the kitchen while 
she answered the phone, When she 
was gone he grasped a pot handle 
projecting over the edge of the stove 
and upset boiling syrup on himself, 
causing painful and serious burns 

Preventive measures. Children 
Keep young children out of the 
kitchen whenever possible by pro- 
viding play pens for babies and tod- 
dlers where you can watch them; 
arranging play areas for preschool 
children where they can be near you 
but not in the kitchen; devising tasks 
for older children, such as setting the 
table or watching the youngsters 

Burns.—Keep pot handles turned 
away from the stove’s edges so they 
cannot be accidentally overturned. 
Use pot holders, and do not reach 
over an open flame, Do boiling, fry- 
ing and French frying on rear 
burners. 

Cuts.—To avoid cuts, kitchen 
knives should be kept in racks rather 
than with other utensils, tin cans 
promptly disposed of and broken 
glass wrapped well for separate 
disposal rather than being thrown in 
with papers or other rubbish. 

Poisons.—Keep cleaning poisons 
such as ammonia, lye, bleach, spot 
remover and drain solvents locked 


in a cabinet or where they are in- 


accessible to the younger children. 

Falls.—Arrange frequently used 
items on lower pantry shelves to 
minimize climbing, using a sturdy 
stepstool or ladder to reach higher 
shelves. Don't use crates or other 
makeshifts for climbing. And never 
overreach from a stepstool or other 
support. Take time to step down and 
move it to a proper reaching posi- 
tion; get a ladder if necessary. 

Maintain good housekeeping by 
keeping clothespins, toys and other 
objects off the floor and curled edges 
of linoleum tacked down to eliminate 
tripping hazards. Wipe up spilled 
grease or water promptly. 

Do not try to carry bulky loads to 
save time. They interfere with visi- 
bility of the floor or stairs and pre- 
dispose to tripping over objects on 
the floor or stumbling on the stairs. 

Living room. Nine percent of home 
accidents happen in the living room. 
The chief accidents are falls and 
burns. 

Preventive measures. Falls.—-Make 
rug and carpet edges lie flat. Anchor 
throw rugs by using a rubber matting 
underneath, or other nonslip means. 
When floors are waxed, apply only a 
thin coat and rub in thoroughly to 
minimize slipping. 

If long extension cords are nec- 
essary, tack them along the base- 
board to eliminate any tripping haz- 
ard, or rearrange the lamps and use 
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shorter cords. Maintain good house- 
keeping by daily picking up articles 
to keep paths of travel clear. Provide 
an area for children’s recreation not 
in the path of normal travel. 

Burns.—Be sure that matches and 
cigarettes are out before disposing of 
them. Keep a screen in position 
whenever there is a fire in the fire- 
place, and see that fireplace embers 
are extinguished before retiring. 

Other places in the home. The re- 
maining 31 percent of home acci- 
dents are principally related to the 
following: 

Basement. The most common acci- 
dents are falls, electric shock, fire, 
gas explosions and poisoning. An il- 
lustration is Joe Blum, who was 
cleaning some tools in an open pan 
of gasoline. The gasoline vapors 
spread along the floor to the furnace 
60 feet away where they ignited and 
flashed back to the open pan, causing 
an explosion and fire which burned 
Joe severely. 

Preventive measures. Electric 
shock.—Never touch a_ plugged-in 
electric appliance and a water pipe 
or other grounded object at the 
same time. The outer shell of drop 
cords above sinks or washtubs should 
be of insulating material, and an in- 
sulating link should be provided in 
socket pull chains to eliminate any 
shock hazards. To prevent possible 
shock, the frame of the washing ma- 
chine should have a grounding wire 
securely attached to it by lug or bolt; 
the other end of this wire should be 
securely fastened to a water pipe or 
other grounded object. 

Ordinary home electric circuits 
should not be protected by fuses 
rated over 15 amperes. Any blown 
fuse indicates a condition which may 
cause either electric shock or fire, and 
the condition responsible for blowing 
the fuse should be investigated and 
corrected. Electricity is not for ama- 
teurs; it is safer to turn electrical 
work over to an expert than to risk 
shock or burns. And all electric wir- 
ing should be installed in accordance 
with the National Electrical Code. 

Fire and explosion.—Have the fur- 
nace, chimney and flues cleaned an- 
nually, and do not leave furnace 
drafts open too long. When banking 
the furnace leave some live coals ex- 
posed to ignite gases and prevent any 
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possible accumulation of carbon 
monoxide. 

Do not try to adjust a gas or oil 
furnace yourself; a professional re- 
pairman knows better how to pre- 
vent accidental fires. 

Solvents such as gasoline, naphtha 
and benzene should not be used in 
the house, or where their vapors can 
drift to a flame or some ignition 
source, Gasoline’s heavy vapors have 
been known to travel more than 200 
feet, become ignited and flash back 
to the source of vapor, causing ex- 
plosion and fire. 

Paint, varnish and flammable sol- 
vents should be kept in approved 
safety cans, which should be stored 
in metal paint lockers. 

Poisons.—Solvents such as benzene 
and carbon tetrachloride should be 
used only in well-ventilated places; 
their vapors are toxic when inhaled. 
Kead any cautions on the label be- 
fore using such solvents. 

General upkeep.—Basements should 
be kept well lighted; contents kept 
orderly; low overhead projections 
should be painted bright, contrasting 
colors to attract notice and lumber 
should not be brought in unless 
projecting nails are pulled out. 

Bathroom. The predominant acci- 
dents are poisoning, falls, burns and 
electric shock. 

Preventive measures. Poisons.— 
Never take medicine in the dark. Be- 
fore taking, always turn on the light 
and check the label, both for con- 
tents of bottle and for proper dosage. 
To prevent poisoning of children, 
medicines should be stored or locked 
so they are accessible only to adults. 
Discard unmarked bottles. 

Falls.—To prevent slipping, pro- 
vide a strong grab bar mounted ver- 
tically on the wall to hold when 
using bath or shower. The shower 
stall and bathroom floor preferably 
should have a nonslip surface. 

Burns.—Before stepping into the 
bathtub or shower, be sure to test 
water temperature. 

Electric Shock.—Do not touch a 
switch-or electric appliance with wet 
hands, while in the tub or while 
touching a faucet, radiator, water 
pipe or other grounded object. Never 
plug in a radio or other electric ap- 


pliance where it could conceivably 
fall into the bathtub. Better yet, keep 


electric appliances out of the bath- 
room as much as possible. 

Electric fixtures, switch cover- 
plates and switch knobs should be 
made of an insulated material. 

Bedroom. Here the predominant 
accidents are burns, asphyxiations 
and falls. One type of accident in- 
volved little Jimmie, age two, who 
was left alone in the bedroom. He 
climbed to the sill of the open win- 
dow and leaned against the screen. 
The screen didn't hold and Jimmie 
fell to the ground, suffering serious 
injuries. 

Preventive Burns.—Do 
not smoke in bed. Place room heaters 


measures 


where they cannot ignite such flam- 
mables as curtains and bedclothes, or 
be knocked over. 

Children should not be left alone 
where heaters, oil lamps or open fires 
are burning. 

Asphyxiation.—Rooms where gas 
and oil heaters are used should be 
well ventilated to avoid formation of 
excessive carbon monoxide from com- 
Such 


vented to the. outdoors to keep prod- 


bustion. heaters should be 
ucts of combustion, including car- 
bon monoxide, from accumulating in 
the room. 

Falls.—Anchor throw rugs or use 
larger ones that will not have a 
tendency to slip. Do not leave bureau 
drawers open, shoes or other objects 
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lying around, or hassocks or chairs 
where someone may fall over them 

Turn on the light before getting 
up in the dark. It is desirable to pro- 
vide a small baseboard night light in 
bedrooms and hallways, especially 
where there are old people in the 
home. 

Firearms. Each year there are ap- 
proximately 1000 deaths due to “ac 
cidental” firearms mishaps in the 
home. 

Preventive measures. Handle any 
the 
though it is 


with utmost care, even 


to be 


gun 
thought un- 
loaded. Never point a gun at anyone, 
even when it is unloaded. 

Keep guns and ammunition locked 
up, especially if there are children 
in the home. Keep guns unloaded 
except when in use. Keep the safety 
catch on. 

Taking specific preventive action. 
Most things are as safe as we make 
them, and our actions are only as safe 
as our thinking and our habits may 
be. We can avoid most home acci 
dents by: (1) periodically eliminating 
physical hazards that may creep in 
around the home; (2) thinking about 
safe planning and performance of 
our home activities; (3) establishing 
habits of safe performance, and (4) 
keeping our mind on what. we are 
doing, so we will do it the safe way 
and avoid taking foolish chances. 


For the Record 


To tHe Eprror: 

A number of Today's Health read- 
ers, whom I congratulate on their 
alertness, have written to me that in 
my article, “Should Cousins Marry?” 
(June, 1956) I reversed the orthodox 
Jewish proscriptions with respect to 
uncle-niece and aunt-nephew mar- 
riages. It is not an uncle-niece mar- 
the 
article stated, but that of an aunt and 


riage which is forbidden, as 
nephew, What may have led to the 
turnabout in my mind, strangely, is 
a statement in the Bible itself (which 
I had mentioned earlier in the arti- 
cle), to the effect that “Amram took 
him Jochebed his father’s sister to 
wife.” (Exodus 6:20.) This was an 
aunt-nephew marriage, and perhaps 
because I bear Amram’s name and 
identify with him, my subconscious 


mind fixed on his marnage as the 


lawful and the uncle-niece 
mating as the tabooed one. What I 
that 


while Amram’s marriage to his aunt 


type 


should have remembered is 
was indeed lawful at the time, his 
son Moses prohibited repetitions of 
an aunt-nephew mating like that of 
his parents, while not tabooing uncle 
marriages. (A psychoanalyst 
a field day with this!) 
this does not change the 


niece 
might have 
However 
point | was making in my article; 
that with respect to genetic effects 
on offspring, an uncle-niece mating 
is the Same as an aunt nephew mat- 
ing, and to permit the one and not 
the other is evidence that the re- 
ligious taboo stemmed from social 
reasons and not from any “natural” 
aversion to or fear of inbreeding. 
AMRBAM SCHEINFELD 
New York City 
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HE was a sweet, gentle-looking woman in her 
fifties, sitting on a bench in the corridor twisting her 
handkerchief. It was an important moment to Mrs. Mar- 
tin, and waiting was hard. She stared at the closed staff- 
room door, wondering what they were saying in there, 
but that only made her more nervous. To distract her 
mind, she looked around and wondered whether this 
would be her last day within these walls. This was 
Cleveland State Hospital for mental patients. She had 
spent four long years here. 

Behind the closed door the professional staff was 
listening attentively to Mrs. Martin's doctor. “The pa- 
tient has made a good response to treatment,” he con- 
cluded, “and has shown no signs of depression for over 
a year. | recommend that she be placed on Family Care.” 

The clinical director nodded thoughtfully, then asked 
the psychologist for his report. “The various tests indi- 
cate no active psychosis at present,” he said. “The pa- 
tient hasn't much self-confidence, but she is beginning 
to be able to establish relationships with other people.” 

Next the group worker was asked to tell of his experi- 
ence with Mrs. Martin. “She was a member of our group 
for patients receiving insulin coma therapy. For a long 
time she just sat passively but gradually she came out of 
it. Eventually she was able to participate in the group 
discussion of what it means to undergo treatment.” 

The occupational therapist spoke up. “When she fin- 
ished insulin treatment the doctor prescribed OT. She 
wanted to learn petit point, and she took a definite step 
on the road to recovery by expressing herself in this 
way.” 

The clinical director called on the psychiatric social 
worker last. “We thought of Family Care for Mrs. Mar- 
tin, Doctor, because she has no relatives who could 
offer a suitable home. The Family Care home we have 
selected seems to be a good one for her. The Fletcher 
family can give her the warm, homelike atmosphere she 
needs so badly. She has met the family; they seemed 
to like each other from the start. Social Service recom- 
mends Family Care.” 

Outside, Mrs. Martin jumped a little when the door 
opened and the nurse beckoned to her. “You'll be OK, 
Mrs. Martin. Don't be scared.” The clinical director 
noticed it, too. “Won't you sit down, Mrs. Martin? And 
please don't be frightened. We are here to help you.” 

Mrs. Martin felt a little reassured, but not much. The 
clinical director talked with her for a time, questioning 
her with great sensitivity. At last he was. satisfied. 
“Thank you for coming, Mrs. Martin. Your social worker 
will see you on the ward and let you know the staff 
decision.” 

As the door closed behind her, the clinical director 
looked around, “Does anyone see any reason why Mrs. 
Martin should not go to the Fletcher home?” There was 
general discussion of the course of Mrs. Martin’s hos- 
pitalization, particularly as to whether remaining in the 
hospital would help her further. 

Finally the clinical director said, ticking the points off 
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on his fingers, “We are all in accord, then, that she 
will not harm herself or others, we have done all we can 
for her here, she needs the experience of living in the 
community in a family setting, and, the Fletcher home 
can give her the warmth and support she needs. Family 
Care is granted.” 

So that day Mrs. Martin went to live with the Fletch- 
ers. Was she happy about it? Mostly. Certainly she was 
happy to be out of the hospital and grateful to the 
Fletchers for making it possible. On the other hand, she 
would much rather have gone to stay with her sister, 
her only relative. All her sister could remember, how- 
ever, was how frightened she had been when Mrs. Mar- 
tin first became ill. Besides, she still had the old-fash- 
ioned idea that all the mentally ill are incurable. These 
things being true, her home would not have been good 
for Mrs. Martin even if the sister had been able to bring 
herself to offer it. 

The Fletcher home was pleasant and the family did 
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all they could to make Mrs. Martin feel like one of them. 
She shared in everything they did, if she wanted to. She 
especially enjoyed being able to help around the house 
and feel useful and needed once again. 

It wasn't all smooth sailing. As the psychologist had 
said, Mrs. Martin had lost a good deal of her self-confi- 
dence after four years in the hospital. She felt shy about 
meeting people. It was a big day the first time she did 
the grocery shopping all by herself. 

A bigger day was the first time she went to church 
with the family. No one in the church looking at Mrs. 
Martin could have guessed the effort it cost her to walk 
past all those eyes and take her place in the pew 
with the Fletchers. She relaxed a little while the 
choir was singing, but when the minister started 
to deliver his sermon, for some reason she was sud- 
denly seized with panic and had an almost over- 
whelming desire to run out of the church. She 
didn't though. She waited somehow, and the panic 
went away. After that it was easier. 

At home there were little differences the social 
worker helped to iron out, like the matte 
programs. Mrs. Martin was not always in 
in the Fletchers’ favorite shows, nor they 
This threatened to blow up all out of pro 
to its importance. The social worker poin 
to the Fletchers that Mrs. Martin’s “stubbe 
was her way of trying to be independent and 
fore was healthy. She reminded Mrs. Mar 
living with others often means compromise 
suggestion they all sat down together and§ 
it over. Mrs. Martin could 
see that her wishes were 
considered important and 
she felt she was making still 
further progress. 

Then suddenly Mrs. 
Fletcher fell ill. The doctors 
told Mr. Fletcher that she 
would be in the hospital for 
some time. He hated to 
break the news to Mrs. Mar- 
tin. “Mrs. Fletcher’s mother 
is going to keep the kids and 
I'm going to batch with my 
brother while she is in the 
hospital. We want you to 
come back when things get 
straightened out, but right 
now...” 

Mrs. Martin felt as if her 
world had come to an end. 
Numbly she dialed the 
State Hospital 
number. “I have no place else 





Cleveland 


to go,” she said to the social 
worker in despair. “I'll have 
to go back to the hospital.” 
You have to be pretty re- 
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Martin. I have an idea that might solve our problems.” 

The social worker went to see Mrs. Martin's sister. 
Quite casually she said she understood the sister had 
been seeing Mrs. Martin. “Oh, yes; often. In fact, we 
went to the movies last week.” One hurdle out of the 
way. “How did she seem to you?” The sister looked 
pleased. “Fine! Just like her old self.” Hurdle number 
two, 

Then the social worker said regretfully, “She is doing 
extremely well but I'm afraid she will have to come 
back to the hospital.” The sister was shocked. Then the 
social worker explained about Mrs. Fletcher, “No! She 
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_— 


Mrs. Martin nervously awaited the staff decision. This might 
be her last day in the hospital after four years of treatment. 


sourceful to be a good social 
worker. “Take it easy, Mrs. 
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will not go back to the hospital!” the 
sister said indignantly. “Not as long 
as I have a home.” 

Mrs. Martin and her sister are still 
living together contentedly, The sis- 
ter will not hear of Mrs. Martin’s 
returning to the Fletchers’, even 
though Mrs. Fletcher is home now 
and they would like to have her come 
back. Mrs. Martin has a private joke 
with herself—imagine having to 
prove to someone that you can get 
along outside the hospital! 

Mrs. Martin's situation is not par- 
ticularly unusual. Sometimes rela- 


tives have died or moved away since 


Another more immediately prac- 
tical accomplishment has been in 
natural disaster activities. Many 
people may not have known of civil 
defense before their community was 
struck by disaster, but they certainly 
knew of it afterward. Help given in 
peacetime disasters has more than 
justified the cost of civil defense in 
the last few years. During this period 
civil defense has acted in more than 
100 emergencies in which the Presi- 
dent declared various portions of the 
country to be “disaster areas.” If 
there were no nuclear threat to our 
safety, we still could use civil de- 
fense. 

But we must face the cold fact 
that a nuclear threat to the United 
States does exist. Our national se- 
curity requires, in the final analysis, 
total preparation against total war 

total because every American fam- 
ily could be a target. Let there be no 
mistake. If war comes it will exact a 
fearful toll of civilian lives. Every 
citizen will be on the firing line. The 
government could no more guaran- 
tee individual life than a division 
commander could guarantee the life 
of each soldier in combat. 

That is what we face when we ask: 
what lies ahead? 

Regardless of the changes in 
weapons and the day-to-day altera- 
tions in planning which may be nec- 
essary to meet the challenge, the 
basic principles on which civil de- 
fense must operate are unchanged. 
There are only two essential prin- 


the patient was admitted. Sometimes, 
as in the case of Mrs. Martin, the rel- 
ative’s home would not be good for 
someone taking the first step away 
from the hospital. 

The family care program is an 
answer for many such patients. But 
the program needs to be further de- 
veloped. It needs more psychiatric 
social workers who can devote their 
time to home-finding and providing 
casework service to both the patient 
and the sponsor (a substitute word 
for “foster parent” used in child wel- 
fare) so that the delicate adjustment 
between the patient and the new en- 


Where Civil Defense Stands Today 


(Continued from page 19) 


ciples that will work against nuclear 
weapons, regardless of their size. 
They are protection by distance and 
protection by shielding. We can 
either get beyond the reach of nu- 
clear effects or we can take shelter 
from them. There is no other way. 
Last year the Federal Civil De- 
fense Administration began a series 
of survival plan studies in which we 
are financing surveys to establish 
the best and most realistic programs 
for potential target areas. In these 
studies, our experts gather all data 
and details pertaining to a specific 
area. They analyze and evaluate this 
material to learn if evacuation, shel- 


Protest 


Why do people have to say, 
“He grows bigger every day’? 
If I stayed the same old size, 
It would be a real surprise. 


I don’t want to hear another 


“He has eyes just like his mother.’ 
Will somebody ever see 
That I only look like me? 

Gail Brook Burket 


ter or a combination of both is the 
answer to the problem of saving the 
most people. These studies must be 
tailored to meet the specific needs of 
individual areas since each has its 
own problems. 

In most cases we must have a com- 
bination of evacuation and shelter. 
We never have advocated evacua- 
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vironment can be effected. But even 
a well-qualified and active social 
service department, such as the one 
at Cleveland State Hospital, cannot 
do it alone. It needs realization by 
all of us that a mental illness need 
not impair a person permanently, 
that former mental patients can go 
on to lead normal lives and make 
valuable contributions to society. 

Above all, the family care program 
needs people who can open their 
homes and their hearts to someone 
whose only hope for a productive life 
may rest on this kind of neighborli- 
ness. 


tion as a complete or universally 
feasible answer to the civil defense 
problem. If advance warning of at- 
tack provides a sufficient margin of 
time, the primary objective will be 
to move people away from probable 
targets near which there is little or 
no likelihood that anyone could sur- 
vive. However, the threat of fall-out 
makes it imperative to develop a 
high degree of flexibility in evacua- 
tion operations and to make provi- 
sion for sheltering people in areas 
where evacuation is not feasible. We 
also must develop shelter as a protec- 
tion against fall-out beyond the im- 
mediate areas of primary blast and 
heat damage. 

No evacuation plan for a metro- 
politan area can be considered com- 
plete until it provides shelter for non- 
evacuated residents beyond the as- 
sumed areas of complete destruction, 
shelter against fall-out along evacu- 
ation routes and shelter for residents 
of the entire area likely to be hit by 
fall-out. Similarly, evacuation plans 
must provide for reception of evacu- 
ees in areas of comparative safety, for 
their feeding and welfare and for 
support from more distant areas for 
both the stricken city and the 
evacuee reception areas 

In planning evacuation we must 
assume that the enemy attack will 
concentrate on centers of population 
and industry. We have laid out evac- 
uation routes in many directions to 
quickly disperse the people. 

Since we also have the problem of 
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Relieves sunburn 


There was a young woman 
Who lived in a shoe 


She had so many children 


without... 


Nupercainal 


Cream Ointment 


Almost as quickly as you put it 
on the skin Nupercainal eases the 
pain of chafes and minor burns, 
including sunburn. It relieves 
itching just as fast and just as 
well. And Nupercainal is 
long-acting. 


Of course, for serious burns 
and accidents, be sure to sce 
your doctor. 


Buy a tube of Nupercainal from 
your druggist, to keep on hand for 
ordinary household emergencies. 


Ointment —for dry, encrusted 
skin surface. 


Cream —for moist soft 
skin surface. 


C I B A SUMMIT, N, J. ®Reg. trademark CIBA Minor burns 
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industrial concentration and its at 
tendant population, we are studying 
the possibility of industrial dispersal 
In this survey, we are still bound 
by the 


against 


two essential principles 


nuclear weapons—distance 
and shielding 
As far as distance is concerned, we 


We can 


evacuate or disperse. In talking of 


have two ways of using it 
dispersal, we do not mean transplant- 
to areas that 
but 


simply that new industrial installa- 


ing existing industry 


may now be less vulnerable 


tions be placed so as to reduce our 


that 


recent advances in communications 


vulnerability. | am convinced 
and transportation make such dis- 
persal possible without sacrificing 
productive strength 


iF the coming era of interconti- 
nental ballistic missiles, when poten- 
tial warning time may be cut to 30 
minutes or less, dispersal appears to 
be the 


measure, 


most effective pre-attack 


The other essential element of de- 


fense against nuclear weapons 


shielding—is simply the employment 


what to do about your 


ACHING FEET 


Feet that tire easily just won't let you dismiss them 


lightly 


If vou are a foot sufferer you know all too 


well that your posture, your work, your sense of well- 
being can be undermined by the nagging pain of 
tired, strained feet. For almost a quarter century Burns 
Cuboids have proved greatly helpful to many thous- 
ands. These featherweight shoe inserts are designed 
to support certain areas of foot weakness and to re- 
lieve painful pressures in those areas. Worn in all 
types of shoes, Cuboids are carefully fitted to your 


foot by trained personnel 


Burns Cuboids have the approval of many medical 
authorities, and are prescribed by them. There are 


248 styles and sizes, for 
We believe, as do most doctors, that 


men, women and children. 


no standard 


shoe-size, over-the-counter foot appliance or support 
can adequately meet each person's foot problems. 
Only through the widest range in selection, plus quali- 
fied fitting, can the individual foot sufferer expect the 
blessed relief that may follow the regular wearing of 


genuine Burns Cuboids. 


Sold by 


more than 


300 of the na- / 


tion’s leading shoe stores and shoe 


departments 


Write for free litera- 


ture and the name of your nearest 


Cuboid store. 


 Gahoids 


Burns Cuboid Company . 


Santa Ana, California 





iknow has such answers 


lof this kind in any 
| This 
|}county, state and federal 
itary, the 
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of shelter. We have designed and 
tested that 
protection within 


effective 
the 
damage ring of nuclear weapons, but 


shelters offer 


even inner 
the cost per person is still high. We 
are continuing to work on the prob- 
lem, and we have a lot of hope that 
equal protection can be provided by 
less expensive designs now under 
consideration. 

We 


progress on improved shelter designs 


also are making substantial 
for incorporation into new homes- 


afford 


greater protection than the home de- 


shelters which will much 
signs now available at a cost which 
will be acceptable, financially, to our 
people. When survival studies are 
completed, we will have much more 
specific information on shelter needs 

In the end, civil defense requires 
the participation of all the people 
of America. There is no way—and 
there should be no way—to reim 
burse the head of a family for mak 
ing the elementary preparations to 
protect his family. There is no reason 
for paying people to learn the tech 
niques of first aid, or for ensuring 
that a sufficient supply of food is on 
hand for the family’s personal use 


during an emergency. 


( Vs the other hand, while each per 
son must assume responsibility for 
learning the facts of civil defense, it 
is a common responsibility to see 
that proper information and leader 
that a 


strong civil defense is a powerful de 


ship is available. We know 
terrent to war. If an enemy realizes 
that we are trained to avoid panic 
and fear, even under attack, and that 
we are equipped to restore our facili 
ties after their damage or destruc 


tion, he is far less likely to gamble on 


attack. 


I know of no easy answers in this 
No one I 


There is no 


business of civil defense 


isuch thing as being ready for a war 


absolute sense 

defense—cit\ 
the mili 
everyone in 
No one 


is ready for this kind of war. I doubt 


includes — civil 
scientists 


America and in the world 


that we ever will be ready for this 
kind of war. 
But we must do the best we can 


We must learn to survive. 





SEPTEMBER 1956 


contains the most 


highly effective 


perspiration-checking 


ingredient 


known to science! 


Gently... effectively ...Fresh Cream Deodorant stops 
perspiration worries! And Fresh is so pleasant to 
use — never lets you down. 


So for complete, long-lasting protection use Fresh Cream 
Deodorant every day. 


@ Effective—yet so gentle. 
@ Never sticky—never greasy—never gritty. 


@ So smooth—so soft, Fresh vanishes 
into your skin. 


® Doesn't dry out in jar. Keeps you 
lovely —always. 


Keeps you Fresh 
as a daisy 


fash is a registered trademark of Pharma-Craft Corporation. Also manufactured ond dAletrivuted tn Canada, 





What They’re Doing About Stroke 


(Continued from page 21) 


its findings in the tedious job of 
setting standards for diagnosis of 
various types of stroke and how they 
may be treated. This classification is 
of vital importance because of the 
controversy over using anticoagulant 
drugs to ward off impending stroke. 
Following a course pioneered by Dr. 
Wright and Dr. W. T. Foley at Cor- 
nell in 1946, Drs. Clark H. Millikan 
and Robert G. Sickert administered 
the drugs to 26 carefully selected 
patients who showed symptoms of 
clot formation in the brain’s arteries. 
Three patients died, but only one of 
all the rest failed to improve. Mortal- 
ity rate in the treated group was 14 
percent; whereas in a similar un 
treated group the death 
3 percent 

One of the treated 
51 who had transitory epi 


rate was 
group was a 
man of 
sodes of paralysis of one side, then 
the other, for over two years. The 
first time he was ill he became nause- 
ated 
couple of minutes. Before the ten- to 


and lost consciousness for a 
15-minute attacks of paralysis oc- 
curred, there were times when his 
vision blurred and his right arm and 
leg were briefly numb. Since he has 
these epi 


been on anticoagulants 


sodes, once frequent, have stopped. 


One 35-year-old man had a week's 
illness when his left leg was unac- 
countably weak. For five years he 
had no further symptoms. Then one 


day, his left arm and the left side 
of his face became weak and he 
found it difficult to talk. These signs 
disappeared within two days, but re- 
turned in a more severe form in a 
few months. He was brought to the 
hospital and given anticoagulant 
drugs. His symptoms soon cleared up 
and the treatment is being continued 
in the hope of warding off subse- 
quent attacks. 

Since there is danger that antico- 
agulants may cause brain hemor- 
rhage in those with hypertension or 
those who are otherwise disposed to 
each 


bleeding, classifying 


carefully is of paramount impor- 


patient 


tance, 

Dr. Walter Alvarez writes in the 
Journal of the American Medical As- 
sociation that little strokes may have 
occurred when people over 38 have 
mental or nervous symptoms that 
seem too severe for the slight ab- 
dominal discomfort they feel, when 
nervous symptoms occur suddenly 
with no background of instability or 
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when there are changes in character 
and performance after a fall or dizzy 
spell. Since these small episodes start 
at an early, productive age they often 
progressively incapacitate the victim 
for 20 or 30 years. If it is found that 
anticoagulant therapy will halt or 
slow the progress of the disease in 
some of the cases, a great reservoir 
of human happiness and productive- 
ness will have been built. 


I. the meantime, millions of those 
crippled by strokes could be returned 
to useful living if new techniques 
could be made available to them. 
Most of us have read of the miracu- 
lous results achieved by Dr. Howard 
Rusk and his group at New York 
University in retraining the handi- 
capped, but we don’t realize how few 
of the 
cared for in the handful of rehabili- 


millions of victims can be 
tation centers in the country. Nine 
years ago, Dr. Rusk started his de- 
partment with one young physician, 
whom he trained. He now has nearly 
40 physicians in training with the 
help of the National Foundation for 
Infantile Paralysis and the U. S. 
Public Health Service, but they rep- 
resent three fourths of the profes- 
sional men being trained in this 
work today. 

With the pressure on Congress to 
provide more and more money for 
this purpose, there is a considerable 
demand for rehabilitation programs, 
but there are not enough physical 
therapists to man the existing insti- 
tutions. Before the program will be 
widely successful, many more young 
doctors will have to go into the field 
to help restore the lost functions 
these people suffer and to send them 
hack into active life 

The problem is almost overwhelm- 
ing because of its many facets and 
its conflict with our modern urban 
way of life. Only a beginning has 
been made in recognition of types 
of cerebral disease, in treatment and 
in application of rehabilitation meas- 
ures. But with the great strides that 
have been made with coronary dis- 
ease, Which in some ways is similar, 
the full weight of scientific effort and 
knowledge is behind the present up- 
swing of research against one of 
man’s oldest and most feared afflic- 


tions. 
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Physiologic Response of Boys 12 to 14 
Years Old to Different Breakfasts* 


«* 

@ BETTER % 
= BREAKFAST © 
‘>, MONTH * 
Ys a 


priate controlled studies to determine 
the effect of the size and content of breakfast on 
the physiologic respqnses of school boys 12 to 
14 years of age were recently reported at a promi- 
nent medical school. 

These experiments, conducted jointly by the De- 
partments of Nutrition and Physiology, used the 


following breakfast regimens: 

Basic Cereal and Milk Breakfast 

Basic Bacon, Egg, and Milk Breakfast 

Mixed Basic Breakfast 

Mixed Heavy Breakfast 
The first three basic breakfasts provided approxi- 
mately one-fourth of the daily caloric requirement, 


while the fourth one provided approximately 40 
per cent of the total daily caloric requirement. 

* Daum, K., Tuttle, W. W., Larsen, R., Roloff, 

L., and Salzano, J.: Physiologic Response 

of Boys 12 to 14 Years Old to Different 
Breakfasts. J. Am. Dietet. A. 31:4, 1955. 


For Better 
Breakfast Boosters 





The Results of the Study 


There was no differentiation by way of the physiologic 
responses studied after the consumption of similar basic 
breakfasts built around bacon, eggs, and milk, and 
around cereal and milk. 


There was no differentiation between the basic and 
heavy breakfasts in 12 to 14 year old boys. It seems 
reasonable to suppose that 12 to 14 year old girls would 


react similarly to the boys of the same age group 


In all other age groups, a basic breakfast providing 
approximately one-fourth of the total daily caloric and 
protein requirement is to: be recommended rather than 
a heavy morning meal, as far as physical and mental 


efficiency in the late morning hours are concerned 


Nutritionally Complete for All Ages 


The basic cereal and milk breakfast consisting of fruit, 
cereal (whole grain, enriched or restored), milk, bread 
and butter supplying one-fourth of the daily caloric 
need, is well balanced in essential nutrients needed by 
all ages. A basic cereal and milk breakfast is just as 
effective as a basic bacon, egg, and milk breakfast in 
promoting the maintenance of good vigor, alertness, and 
well-being for school boys and girls 12 to 14 years old 
during the late morning hours, as was demonstrated 
for college women and men in previous studies, Break- 


fast is a must for all ages! 





September is 
Better Breakfast Month 


A new, 12-page, illustrated Resumé 
booklet briefing the 20 scientific 
papers published from the lowa 
Breakfast Studies is available, free 
of charge, in reasonable quantities 
for your own distribution, per re 
quest on your letterhead. 











CEREAL INSTITUTE, INC., 135 South La Salle Street, Chicago 3, Illinois 


A research and educational endeavor devoted to the betterment of national nutrition 












Appendicitis 


(Continued from page 27) 





there isn’t a chance that Ken won't 
be all right. What if there is a rup- 
tured appendix? With all the wonder 






drugs we have today there's no rea- 





son to be concerned about anything 





as simple as appendicitis.” 





To a point Gerald Maddox was 





right. This is an age of medical and 
dis- 





surgical miracles when many 





eases, once fatal, have been brought 





under control. But there was one idea 





in Gerry's reasoning that was falla- 





cious. Appendicitis isn't simple! 





The anesthesia was administered, 





the surgery successfully completed 





and the wonder medications begun. 
Kenny Maddox, with the strength of 
his healthy 18 years fortifying the 
miracles of twentieth century medi- 
But 
Kenneth had a ruptured appendix, 







cine, should have recovered. 






and with it acute peritonitis—and 
Kenneth died. 

If this young man had possessed a 
small of 
this disease, he could have given his 







amount knowledge about 






parents adequate warning. As a re- 





sult, their physician could have been 





notified of the problem during its 





early stages. Instead, Kenneth joined 
the 2800 of 
acute appendicitis who died in this 





ranks of over victims 






whom 


had 


last year, many of 
still be 


taken a few simple precautions, 


A prenvi Mris Is a 


Even the most skillful sur- 


country 





would living if they 











remarkable 


mimic. 





eons rin across Cases occasionally 





where it is difficult to be certain the 





appendix is affected. The organ, a 





small worm-shaped structure at the 





beginning of the large bowel, is es 
sentially free to rotate through an 
It is attached to 






are of 360 degrees 
the cecum, which is also mobile and 






may move up or down the right side 





of the abdomen. This being the case, 





acute appendicitis may strike any- 





where between the liver and the pel- 





vic Hoor on the right side. It is usually 





in the right lower quadrant, but even 





so, correct diagnosis of the problem 





requires acumen and observation, 





dis- 
eased from a variety In- 
fected material from the bowel may 


The appendix may become 





of causes. 








back up into its channel. Under cer- 
tain circumstances inflammation of 
the lining of the appendix may then 
begin. A small hard ball of fecal ma- 
terial may sometimes enter the small 
opening to the organ. When it tries 
to escape it becomes blocked in the 
appendix. This causes pressure and 
ulceration of the mucous membrane 
under the ball and perforation may 
result in a short time if the appendix 
is not removed. In small children, 
pinworms may collect in similar balls 
and create a comparable set of cir- 
cumstances, 


Ix most cases the disease follows a 
fairly consistent pattern. With this 
pattern in mind the diagnosis can be 
made early if the physician has the 
opportunity to check and observe 
his patient until he is certain that 
surgery should be performed. 

The history the patient tells his 
doctor is most important. Here is a 
typical case. The pain begins abrupt- 
ly, often mild at first, but it also may 
be quite severe. Usually it disappears 
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for a while, but then it returns in 
increasingly severe cramping epi- 
sodes. It is important to note the 
location of the pain. It does not typi- 
cally begin in the right lower part of 
the abdomen commonly 
thought, but it is generalized over 
the whole abdomen. In a short time 
it begins to localize, first toward the 
umbilicus to the right 
lower abdomen. By this time the in- 


as is 


and_ later 
flammation is quite active and the 
muscles overlying the diseased ap- 
pendix are sore to touch. A better 
diagnostic sign is the sharp grabbing 
pain that occurs if the pressure of 
the hand on the abdomen is sud- 
denly released. This reaction, known 
as rebound tenderness, indicates ir- 
ritation of the peritoneum beneath. 

During the attack the patient's 
appetite becomes depressed, and he 
may or be 
Checking back over the previous 12 


may not nauseated. 
hours, one is usually aware of lack 
of recent bowel movements although 
the urge to defecate is often present. 
But this is not always true, for diar- 
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“Well, Kellog, how were sales in Dallas?” 
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« 
adults... {t 
\ 


| 


The FLEET ENEMA Disposable Unit 


of 4% fluid ounces is more effective 
than one or two pints of tap water 


or salt solution... 


FLEET’ENEMA 
DISPOSABLE UNIT 


No solution to fuss with . .. no messy equipment 
to clean. To give an enema, just insert the 
sanitary rectal tube, squeeze the hand-size bottle 
... then discard the entire unit. Action is 
gentle, prompt, thorough and less irritating 
than soap suds enemas because each 

FLEET ENEMA Disposable Unit contains a 
solution of Phospho * Soda (Fleet), favored 
as a laxative for over fifty years. So, next 

time your doctor recommends an enema, 
administer it the “Fleet” way. 


Keep a supply of Fleet Enema Disposable Units 
on hand . . . carry a couple with you when 
travelling. At your favorite drug store... 
directions on each carton. 


Cc. B. FLEET Co., iNC. 
Lynchburg, Virginia 


MAIL COUPON FOR FREE LITERATURE 


Cc. B. FLEET CO., INC., Lynchburg, Virginia 


Please mail me descriptive literature 
My Name...... 


ER ' 





Woecasins... 
America’s first baby shoe- 


a 


. « «first name in first shoes 


Sold only in stores with qualified shee fitters 
R. J, POTVIN SHOE CO., Brockton 26, Mass. 


Send For Free Baby Shoe Booklet 


ERT xi\ 
A 


odd comlert convemence! 


1 PR OPOSARLE 

PADS WITH LACH BRA ; 
FINE COTTON BROADCLOTH g 
32 to 44 B and C cups $2.50 

32 to 44 D Cups $3.00 
STITCHED CUP in sizes A cups 32-38; B, C 
cups 32-40—$3.00. D cups 32-40-—-$3.50 
EXTRA PADS 8 10 a pkg. 25« 3 doz. to a box 


Write for Free Folder 


Preferred by Mrs. America for its outstanding 
qualities during pregnancy and through the 
Patented inner cup gives firm 


$1.00 


nursing period 
support from beneath the breasts Front sec 
tion drops down for modest, easy nursing 
while straps stay comfortably on shoulders 


for best support Parva 


buckles removable adjust 


back 


able, moisture proof pads 


able elastic; dispos 


and special “irritation free 
features make it most de 


sirable 


At Corset Shops ,.Maternity Shops..Fine Stores 
ANNE ALT BRASSIERES. BOX 71, COMPTON, CALIF. 


(rhea may accompany appendicitis. 
Another factor helping to confirm 
the the 


count, for the white cells, or leuco- 


diagnosis is white blood 
|cytes, tend to increase in acute in- 
' 

While not foolproof, this 


' ‘ * ¢ 
test assists in the decision to operate 


fections 


In the final diagnosis nothing can 
take the place of experience in han- 
dling the disease. Once the diagnosis 
there is only one 
the 


has been made 


isafe, sensible cure—removal of 
| appendix. 

All of us at one time or another 
|have pain and cramping in the ab- 
most of these 


'domen. Fortunately 


episodes are transient and unimpor- 


ltant, but if the pain persists it should 


| 
jning of a disease which, although 


not be ignored. It may be the begin- 


far from being simple, is easily and 
safely cured if surgery can be per- 
formed in time. 


If sudden 


pain makes its appearance, there are 


persistent abdominal 


|four important rules to follow: 
Go to bed. If infection is present, 


there is much less chance of its 


| 
spreading if the patient lies still and 
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allows it to localize. Not only that, 
but bed is the most comfortable 
place one can find under the circum- 
stances. 

While it’s true 
that no one wants to send for a phy- 


Call your doctor 


sician every time discomfort occurs, 
persistent pain in the abdomen is 
often the forewarning of serious 
complications. Give your doctor the 
opportunity to help you while the 
chances are still in your favor. 

If the pain is severe, place an ice 
bag on your abdomen. Cold tends 
to localize infection and retard its 
progress. Heat will accomplish the 
opposite. 

And, take 
undiagnosed abdominal pain. To do 


never a laxative for 
so will increase activity in the intes- 
tines. If the appendix is acutely in- 
flamed, this may be the final straw 
needed to stimulate rupture of the 
organ. The end result of this is peri- 
tonitis. 

These rules are simple, but they 
may easily save a life—possibly that 
member of 


of a friend, or a your 


! 


family . perhaps even your own! 


Petroleum Jelly 


‘(Continued from page 31) 


}and burns in the home, so it replaced 
lard as the ointment base in doctor's 
prescriptions. It was not long after 

its recognition by the medical pro- 

fession that new and more important 
uses were discovered. It has contrib- 
uted significantly in the long, uphill 
| fight to reduce the high mortality 

Petro 

latum-impregnated gauze was widely 


World War II the 
Korean conflict. 


bre due to extensive burns. 


| used in and in 

Respect for the usefulness of petro- 
llatum is increased as we view its 
general versatility. For example, art 
ists use it to preserve their paint 


brushes, the blind smooth it on their 


fingers to facilitate the reading of 
Braille, magicians lubricate the cor- 
ners of playing cards with petroleum 
jelly to execute tricks more easily. 
In industry, razor manufacturers 
use it to insulate blades against rust. 
Motorists coat the terminals of their 
automobile batteries to prevent cor- 
rosion and home carpenters can pro- 
tect 


weather. 


tools from rusting in damp 

Women are quite likely to use the 
petroleum jelly as a substitute beauty 
preparation for an emollient cream 
to soften and smooth the skin. It does 
a fine job although it will not go on 


the skin or come off as readily as your 


CLINic¢ 














SEPTEMBER 1956 


Meat... 


A Key kood in America’s Diet 


PREFERENCE for savory dishes and the known facts of scientific 

nutrition make meat an important food in the diet designed for 
greatest eating pleasure and for fullest realization of health and work- 
ing efficiency. 

Meat brings to the diet a happy alliance of taste appeal with a 
wide variety of nutrients. Its aroma and flavor are an incentive to 
eating and they promote good digestion. The usual serving of 6 to 8 

ounces per day provides high proportions of protein, B vitamins, 
iron, phosphorus, potassium, and magnesium, all of which the diet 
must contain to be right for good nutrition. Also, meat protein is 
top quality protein. It furnishes all the different amino acids needed 
for good growth in children and for the maintenance of protein health 


during all ages of life. 


Since early history meat has been a key food for festive occasions 


as well as for everyday healthful living. 
The nutritional statements made in this advertisement 
have been reviewed by the Council on Foods and Nutri 


tion of the American Medical Association and found 
consistent with current authoritative medical opinion, 


American Meat Institute 


Main Office, Chicago... Members Throughout the United States 
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| favorite cream. And small boys are 














less resistant to the application of 


A guide to proper diet 


petroleum jelly to their winter-rough 


THE COMPLETE BOOK OF |‘?! ‘Ki" just because it is not a 


cosmetic. Patting it on the eyelids 


LOW CALORIE COOKING lashes and brows adds highlights 


By LEONARD LOUIS LEVINSON which many find attractive. And a 


| thick coz g ot p ati ovide 
A definitive reducing handbook based on iting vf petrol at im pl wide af 


the newest scientific and commercial devel good protection against sunburn 


opments. Encyclopedic in scope, it give when no sun-tan lotion is available 
more than 600 low-calorie recipes 

I After shaving the underarms and 
charts the calorie protein fat and carbohy 
drate content per serving—plus ealories per legs, petroleum je lly will soothe and 


GENUINE net pound—for over 200 different foods and | smooth the skin and it will also help 


ra. rg. ryic heve ives sts an « ies all a 
j AY L¢ yR - | QO \ ~ | cial seal ners ” wate mp ib cow protect the hands if applied before 


When selecting baby’s Walker-Stroller be sure to insist on alogue ever compiled of over 800 low-cal doing the dishe S In soapy water 


a Genuine Taylor-Tot, They are better built, easier to han orie food product available in grocery and Manicures and pedi ures are easier 
die, safer throughout. From the brilliantly chrome plated health food shops prov ides 54 new : ¢ 
to manage if petroleum jelly is mas 


foldin leepe iodel above, to the handsome conver 
psc a alll» Acces ” sa charts, tables and_ list indispensable to 

tional model below, each of eight Genuine Taylor-Tots F } 

available is an outstanding buy. Make baby happier by | dieters and we ight-watchers Sager into the cutie le Just as petro 
1g your Genu ylor-Tot dealer today | 

seeing your Genuine Taylor-Tot desler todey No other book contains ALL these features! | latum makes skin mor¢ pliable it will 

The Frank F. Taylor Company, Cincinnati 12, Ohio : | : 

* How to cook with Sucaryl, saccharin ond | affect leather in the same way 


other artificial flavorings * ‘‘Anti-appetizers’’ 
—low-calorie snacks to blunt your appetite 
* 100-calorie sandwich spreads * 150 low- | shoes purses and belts. it reduces 
calorie desserts * Home canning and freezing 
without sugar * How to create your own 
low-calorie recipes * New appliances for low- All of these uses are ingenious. but 
calorie food preparation * Recommended list 
of books and pamphlets on dieting, nutrition 
and cooking * the first major use of petrolatum as 


Rubbed into leather baseball gloves, 
| stiffness 
few can exceed what was probably 


| : ee O17 oe , 
$4.95 at all hookstore or order from pa Cosme tie In iI , a treme ndous 


HAWTHORN BOOKS, INC., Dept. @-126 | Order for petroleum jelly was re- 
Englewood Cliffs, N. J ceived from China. Upon investiga 





tion, the company discovered that, 











| following Sun Yat-sen’s liberation of 





the Chinese people, all coolies were 

| ordered to remove their pigtails, the 

le y ‘ i national stamp of subservience. As a 
loo <1 Np for i result a bristle of hair protruded at 
| the base of the skull. The jelly was 


health tcaching aid? used to pat this hair back into place 





thie Technical Tichlers 


pod ays health The following questions are based 


on information in this issue of Today's 
| Health. Turn to page 59 for the an- 


swers. 











ler. v4l, | 3 


Information on Grow Rate School Plan sent on re juest 


including FREI roon ISCUSSIOT | Questions 
1. What basic automobile safety 

action was recently suggested? 
TODAY'S HEALTH REGULAR RATES 2. Where is the ty pi al location of 
DEPT. 96TH, 535 NORTH DEARBORN STREET YEARS FOR 


CHICAGO 10, ILLINOIS YEARS FOR 
veane POR 3. What is the medical term for 


YEAR FOR | faulty vision? 


beginning pain in appe ndicitis? 


(_] | enclose $ for the subscription checked 
at the side 
4. Petroleum jelly was first called 


(_] Please sone me FREE information on S« oo RATES OUTSIDE U.S.A what? 
Group Plan for classroom use, including sample AND POSSESSIONS - - 
Discussion Topic Questions 5. What is a good indication of 

. (] 4 YEARS FOR $12.00 

CO 8 YEARS FOR $10.00 how you will take retirement? 

NAME - ’ , 
(J 2 YEARS FOR $8.00 6. Name the leading cause of death 

{ 


] 1 YEAR FOR $5.00 , 
STREET among people up to 36 years old 


anes 7. What are the two basic protec 





tions against nuclear weapons? 
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p C 
eF VUNG ‘Sonna 


Whatever your "role" in life, and the modern woman fills many, the eyes 


f 


the public are turned on you. Husband, employer, children and friends look 

at you every day. Do you give as much thought as you should to what they 
see? Some women | ide i b lves; others 
ees oOoMme women lave so many outside interests that they neglect themselves; others 
¢ ling to beauty habits form ed years ago. Our patre ns obtain tt} e maximum results with 
a minimum of effort through their Luzier Beauty Service . . . Spend an hour with the 
Luzier Cosmetic Consultant in your community. Plan a Beauty Program just for you. 


Then you can stand in the spot-lic ht and face our audience with verfec t < ontidence. 
y is j y f 


Luzier’s. Ine., Makers of Fine Cosmetics & Perfumes 








KANSAS CITY 41. MISSOURI 
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PATENTED 


years ahead py 


Ya Vogl /enrrrons 


BLACKSTONE BLDG. ¢ CLEVELAND 13, OHIO 


People 60 to 80: 
Tear Out This Ad 


.and mail it today to find out how 
you can still apply for a $1,000 life 
insurance policy to help take care of 
without burdening 


final expenses 


your family 


You handle the entire transaction 
by mail with OLD AMERICAN of 
KANSAS CITY. No obligation. No 
one will call on you! 


Write today, simply giving your 
name, address and age, Mail to Old 
American Ins. Co., 1 West 9th, Dept 
L946M, Kansas City, Mo 
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AND ITS CARE 
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MATERNITY 
na STYLE CATALOG 
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arates, Sportswear, Girdles, Lingerie; $2. 
to $22. “- Catalog mailed in plain envelope 


CRAWFORD'S 
Dept. 166, 8015 Wornall, Kansas City 14,Mo. 
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“Chapter eight. Linda, her face 


then 





(tie 


delicately 
gazed up at Ronnie. For a long moment he looked deep into her eyes, and 





NUINC (BLE 


/ 
par rose CO. 





radiant in the moonlight, 








Rehearsal 


for Retirement 


(Continued from page 35) 


certing to let my balance get down 
to $1.23 or even 67 cents before each 
payday. A constant worry nagged at 
the back of my mind about what to 
do if I needed money in a hurry. If 
the car should break down while I 
was far from home, or if suddenly I 
should become ill, I could not write 
a check for fear of overdrawing. Yes, 
that 

$150. 
sense 
have to use it, it would still serve the 


was the logical place for the 


It would give me a precious 
of security; and if I should not 
useful purpose of cutting down the 
monthly service charge on my ac- 
count. With that settled, I got busy 
on another manuscript. 

One bugaboo of retirement never 
I shall 
ever feel friendless and alone. Not 
I live where | 
have taught for so many years, but 
because I have developed an emo- 
which will 
later 


bothers me. I do not believe 


because in a village 


self-sufficiency 
into 


tional 


surely carry over those 
years. I have friends and acquaint- 
ances, but I have no desire to monop- 


olize their time nor to possess them. 


It is not egotism that makes me enjoy 
but more of a content- 
I like the quiet 
shabby 


being alone, 
ment with being me 
these 
with the comfortable disarray of per- 


sanctuary of rooms 
sonal things which makes it my own. 
I enjoy going to church. I like to read 

I am an en- 
and | 


long walks—preferably 


and go to the movies 


thusiastic radio fan, love to 


take 


This phase of my retirement needs 


alone. 


no preparation. | have already had 
1 30-year 

And then my 
threatened with the health problem. 
For the 
hearsal for retirement 


blissfully 


physical machine 


preview 

whole project was 
first few months of my re- 
I went along 
fact that my 
old 


overhauling. My 


ignoring the 
was getting 


and might need 


dentist and oculist bills. were never 


high. I believed in plenty of sleep, 


exercise and fresh air, plus scientif- 
ically planned meals; and it seemed 
cumulative — sick 


halted at the 


to work, for my 


leave had long since 
maximum of 90 days 
attacks— 


Then came my gallstone 
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sudden, tearing pain, followed by 
waves of indescribable sickness. The 
doctor recommended surgery. “You 
might be able to get by for a while, 
but you are not getting any younger, 
and...” I made my decision. I 
would get it over with. 

Next week I will go to the hos- 





pital. But what about my fixed in- 
come? A woman on a small pension 
cannot finance hospital and surgical | 
fees. The solution comes out beauti- | 
fully, as if planned from the begin- 
ning. I had had no plans for that 
savings account, lying there in the 
bank, steadily increasing on the fif- 
teenth of each month. This is it! I 
shall use it freely during the coming 
weeks. That is what it is for. And I 
shall be 


came up in my trial retirement, for 


forever grateful that this 
now I shall make a health fund an 
integral part of my future plans. 

I have decided to teach several 
more years; but during that time | 


shall 


plan. One half of my paychecks will 


continue the divided income 





still go into the savings bank: but | 
this time it will be earmarked: health 
or emergency fund. I shall not retire 
until it -has reached a satisfactory 
level. I have had a preview of the 
helpless empty feeling of one who 
faces illness without a backlog of fi- 
nancial security, and I shall never 
inflict that on the little old lady I am 
going to be. 

| 

Answers to 
Technical Tichlers 
(See page 56) 


1. Setting up of a national group to 
establish standards. (Automobile In- 
terior Safety,” page 17.) 

2. It is not localized, but distrib- 
uted over the whole abdomen. (“Ap- | 
pendicitis,” page 27.) 

3. Amblyopia. (“Make Sure Your 
Child Has Two Good Eyes,” page 
22.) 

4. Rod wax. (“Petroleum Jelly—A 
Versatile Cosmetic,” page 31.) 

5. How you use your leisure. (“Re- 
hearsal for Retirement,” page 34.) | 

6. Accidents. (“Preventing Home | 


Accidents,” page 40.) | 
7. Protection by distance and pro- 
tection by shielding. (“Where Civil | 


Defense Stands Today,” page 18.) 
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TODAY'S HEALTH 


Helping Children to Like School 


by ELIZABETH B. HURLOCK, Ph.D. 


As schools open this month, many 
children will be glad to be going 
back, even though all children—like 
adults—regret giving up the freedom 
of vacation, But many do not want 
to go back because they dislike 
school. 

Their gripes include lessons, home- 
work, teachers, discipline and even 
the school lunches. They usually ad- 
mit that there is something they like 
about school, such as recess, oppor- 
tunities to be with their friends, plays, 
art work or singing and, as they grow 
older, sports and social events. The 
parts of school they like have little 
to do with the three R’s. 

Studies of children’s attitudes to- 
ward school have shown that most of 
them like school, their teachers, their 
lessons and all that goes with school 
for the first year or two. During the 
middle of the second grade, as the 
novelty wears off, attitudes begin to 
change. By the third grade, many 
show indifference while others open- 
ly declare that they hate school 

Unfavorable attitudes toward 
school are serious. The child who has 
convinced that he hates 
something certainly will not put any 
more than minimum effort into it. He 
loses the satisfaction that comes from 
successful achievement. He will want 
to leave school and go to work as 
soon as he is old enough, thus de- 


himself 


priving himself of an education or 


even a high school diploma, which 
he may bitterly regret when he re- 
alizes how this handicaps him in the 
business and social worlds, not to 
mention the highly personal business 
of living. 

Because dislike for school has such 
serious effects on the child’s whole 
life, parents and teachers should not 
shut their eyes to it or accept it as 
an inevitable part of growing up. To 
take constructive steps to combat it, 
or better still, to prevent it from de- 
veloping, they must know some of 
the most common causes of this dis- 
like and then attack it at its roots. 
Here are some suggestions that will 
help turn dislike into liking, or better, 
prevent it from developing: 

1. Help your child to develop a 
liking-for-work at home that he can 
take to school with him. If you have 
carried the major burden of the 
home, in the belief that childhood 
should be a carefree time, begin to 
give your child duties and responsi- 
bilities that he can carry out success- 
fully. Praise his achievements so that 
satisfaction that 


he will have the 





Dr, Hurlock, mother of two teen-age 
girls, is past president of the American 
Psychological Association's Division on 
the Teaching of Psychology, and former 
secretary-treasurer of its Division on 
Childhood and Adolescence. 





comes from a job well done. The 
child who derives satisfaction from 
work outside of school will hardly 
be tempted to adopt the anti-work 
attitude of those who feel abused 
when they are given assignments in 
school. 

2. Encourage your child to volun- 
teer his help at home and in the 
neighborhood. Be sure that he re- 
ceives recognition for his help so he 
will acquire the habit of asking how 
and where he may help others. This 
is a sure way of achieving recognition 
in school and of becoming a leader: 
a child who becomes a leader rarely 
dislikes the situation. 

3. Help your child to be a good 
student. Most children have trouble 
with at least one subject that they 
are likely to shy away from. If the 
subject is basic, like reading, he may 
find himself lagging behind in other 
subjects and possibly having to re- 
peat a grade. This will intensify a 
dislike for school. Suggestions from 
his teacher as to how to help him at 
home will usually be sufficient to 
clear up the trouble 

4. Guide your child's selection of 
subjects when the school offers a 
choice. Without guidance, children 
may pick subjects their friends select 
regardless of whether they have the 
necessary interest and aptitude for 
them. When they find themselves in 
difficulty, they lose interest, do poor 





SEPTEMBER 1956 


work, or no work, and become dis- BABY CROWS INTO... 


couraged. 


5. Help your child develop effi- NOT OUT ) 


cient study habits. No child can be ae 
blamed for disliking school if he WLAR W ike 
spends more time and effort in study . 
than his friends and still gets lower 
grades. Study with him and help him Many articles in 
: Mit ae Se y h / stock. Ask for free 
improve his methods. Pr eee TH listing 

6. Emphasize your child’s  im- Yi 

. . . , ‘ We reprint any article 

provement in his studies and his suc- | - ' \ Y from TODAY'S HEALTH 
cesses in extracurricular activities, | ‘ , Wij / upon request (minimum 
not his grades. If his grades are made ——P Wy Y] order 
the all-important measure of success, special printings). 
he may feel that he is a failure, a sit- a 
uation that is certain to create dislike \\ j aad | REPRINTS 
for school. ‘ | 

7. Help your child to be popular 
by encouraging him to bring his 
friends home and seeing that they 
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have a good time. The child who can 
count on the friendship of his school 
companions will like school a lot 
more than’ one whom the other chil- 


dren do not want to play with for EF 3 STROLLER Prices and information 


from 


one reason or another. FOLDS! WALKER —_r 


8. Help your child to like his ONLY WELSH Education 


AKES THE 
teacher and his teacher to like him. wy SLEEPER American Medical 


Association 





Entertain her in your home so she LEADING STORES 535 N. Dearborn St. 


will get to know the family. Your Mitt CO. St. Lovis 4, Mo Chicago 10 
friendliness with your child’s teacher . a 2 : — 











will encourage her to suggest ways 


of helping your child to be a better p Lea o | E ; 


student. 
9. If you never liked school when yYO u R ¢ Me i t 5 
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STAYDRY** pantie 


Keep Daa child safe from the psychological disturbances 
cause y beng beds. Give your child the security of waking up 
in a dry bed. This patented all-in-one panty is day and night 
protection—safeguards against wet clothes and bedding. 





STAYDRY Panties are comfortable and form fitting — without 

pins or buttons to cause discomfort — may be worn invisibly 

under clothes. They contain highly absorbent material with 

tested waterproof outer covering of fine, non-toxic, soft piastic 

Washable — may even be boiled and bieached 

| ECONOMICAL STAYDRY saves you time and money. Frees you 
—- a A of mess and fuss — of the useless expense of rubber sheets, 

extra sheets and enormous laundry bills 

STAYDRY is recommended by many leading doctors as the 

perfect solution te this distressing problem 

, : PERFECT FOR INVALIDS — wonderful for adults with this dis- 

talk about hating school, discourage tressing problem cen. ©. 6 On 


goes wrong. If your child’s frends 


him — > eae pate INFANTS: call ay 7 ae 
ing that dislikes generally develop OS Re ; . Ss 

he onl hav bl , . Extra Large............... $1.98 69 in 10 Days 
when people have problems with 


: 4 WAIST SIZES: d 
what they are doing. Suggest that he $2.98 mime Free Booklet on Bedwetting 


help his friends to solve their prob- 24, 26, 28 .............. $3.98 
30, 32, 34 ... $4.98 


“Jolan Seles Co., DoptTH-2. ~—=-‘Yok: 1288 
Fostertown Road, Newburgh, N. Y. 
Please send me STAYORY Panties 


Wietet Dire eee 
0.0. () CHECK 0) wo. 


NAME___ _ 
ADORESS__ 
city. 


lems so that they can like school too. 36,38,40.. $5.98 





{ 
| 
i 
By emphasizing what to do, you will Larger sizes made to order. t 
have an effective weapon against the Give exact waist measurement in inches. | 
Slightly higher in Canada: TREBLIS CO. 

21 King St., East Toronto, Ontario i 

JOLAN SALES CO., Newburgh, N.Y l 








notion that it is “correct” to dislike 





school 








62 





seececceacccnceceggr seeeeeeees 


re ©£ Ff fs. & 


SCHOOLS AND CAMPS 


Home 
nervous 
adult Ruccessful soctal 
Occupational therapy Dept 

Healthfully tuated on 220 eere tract. | hour from 
mt lawl 7 well-equipped bidgs., gym. S8th year (Catalog 
Biake Smith, M.D, Suet, Box H, Godtrey, Iilinnis 


eoanpececeers 
THERE eeeeettttee 





school for 
and backward 

and educational 

for birth } it 


and 


an Farm, Inc. 


The Brown Schools 


FOR EXCEPTIONAL CHILDREN 


! huol for 





with educational and 
tiny tote thru teens Companion 
derstanding Beven separate residence cen 

an and ranch Daily supervision ty Certi 
jatr Vullt « Vayehologtet Write for 
atlor 


Lyndon Brown, Pres. Box 4008H, Austin, Texas 
YOU CAN EDUCATE YOUR 
CHILD AT HOME 

Binds rearten through 9th grace 


ilorer 
vrobiems 


Inform 


d education with 
at Wok Courses Rasy 
ul *. Guid 
enrich 
pupil Mtivrt any 
! © cach areds age 
CALVERT SCHOOL 
590 W. Tuscany Road, Baitimore 10, Md 


“eHaon 








Inc. 


and bova o choo 
caching round 


cad Pogue School, 


419004. Por 
me, who need specia 


retarded air 
care and 


ound 
Year 


80 Geneva Road, Wheaton, Iilinois (near Chicago) 


TROWBRIDGE 


sual childrer bhaperienced teachers 
sured ‘ pled fedical and wp 
! atte here sd dodividdual 
Camp thew rate Write 
john A Mors an “m 8 8.W.. Director 
2827 Forest Avenue, Kansas City 98, 


‘aycholouiat 


Box A. Missouri 


TRADE MARK 


r drug store 


+» - BABIES PREFER 
STEADIFEED NIPPLES 


ee The Nipple that “B-R-E-A-T-H-E-$”’ 
Cc 


Feeds freely with 
no cap adjusiment 


weLrs PREVENT niPPLes 
wyasers ANDO 


WURSING coc GAS 
Excessive BURPING 
SEARER RUBBER CO 
AKRON 4, OHIO 


If dealer can't supply, order direct. We pay postage 


NIPPLE IN THE WORLD 


Doctors use and 
recommend Steadi- 
feed. Try them 


FASTEST GROWING 





BUY 
U.S. SAVINGS 
BONDS 











B-29 DEXTER DIAPERS 
NO FOLDING 


4 FREE BOOKLET explains money-savingest idea 

to hit line. Send $1.00 for 

trial diapers — or $3.95 for a full 
DEXTER DIAPER FACTORY 
Dept. H, Houston 8, Texas 


ever the diaper 


dozen 


Edited by DARYL IL. 


of the A.M.A. 


Community Health in Action 


time 23 


howin min 
National Health 
1955 by and procurable on rental or 
from Sam Orleans and As 


Knoxville 15, Te 


Color, 16 sound 
Presented by the 


frien 
ute Council 
Produced in 
purchase, $170 


211 W 


Ine Cumberland Ave on 


The common functions of a well- 
organized health department and sev- 
eral of the 


in most communities 


voluntary agencies found 
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preventive medicine and will be use 
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a local public health administration 
in suggesting possible interrelation 
ships between voluntary and govern 
mental health agencies and in indi 
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| which their community could be im 
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| movement three 
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material are used: a 
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| body 
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Make Sure Your Child Has 
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Two Good Eyes 
(Continued from page 23) 


Some idea of its frequency is given 
by an analysis of 60,000 military 


selectees made during the last World 
War. Of these healthy young Amer- | 


icans, more than three percent were 
found to have one eye in which the 
best vision with lenses was less than 
half the normal standard of 20/20. 
Some of these eyes had practically 
no central vision and all lacked siglit 
adequate for normal reading. None 
of them had any barrier to vision; 





WHITE 


many could have been salvaged by 
proper treatment begun at an early 
age. 

These statistics indicate that over 
four million Americans are suffering 
of 
which could have been prevented. | 
By 100,000 


children’s eyes are passing beyond | 


from some degree amblyopia 


the same token, about 


the help of treatment each year. 
Some of these children will suffer loss | 
of their only good eye through injury 
or disease. Few of them will ever 
have normal two-eyed or three-di- 
mensional vision for accurate judg- 


of 


mechanized motion, such rapid and 


ment distance. In our world of 


accurate judgment can mean the dif 
ference between safety and a serious 
accident. More and more industries 


are now requiring 20/20 vision in 


each eye for key machinists and oth 

ers. Faulty vision may keep your child 
from getting the job he wants later | 
No 


regard the importance of vision in 


on safety campaign can dis 
all its aspects. Only a sustained ef 
fort toward education of the public 
can save our children from needless 


loss of sharp-sightedness 


One Young - | ther tp Aucther 


Presented with the hope you will 


find this interesting and helpful 
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When you have to take the baby along, as you see by 
these simple tips below, your shopping expeditions instead of being dreaded 
occasions can be become happy outings for both you and the baby 


First of all—to go shopping with a 
baby, do try to time your shopping 
trip on days and hours when your 
market is less busy. For then, you 
avoid a noisy, crowded 


ioning the wire baby-seat of the 
shopping cart, with a blanket. Also 
helps keep the baby from slumping. 
Another help—If your baby must 
Share his buggy with 
bundles, don’t over 





store and confusion ts 
at a minimum. 


Th wroblem o 
Also, remember that a dak <tae 


tired baby can let his at 
miseries be known tips of Mrs. Jc 
from check out desk Se aoa 
to farthest corner of 

the store. So, to make 
trip most enjoyable 
if possible, take the 
baby right after a nap. 
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When your baby is older, 
attach favorite small 
toy ribbon or 
string and pin to his 
suspende rs or belt. Any 
lively, healthy baby 


er-girl 


use, as she 


to a 
wur job just 
uldren, hus 
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lt may be a temptation 
if you have a little 
baby girl to doll up the little girl 
darling for shopping but she will bea 
happier “shopper” without tickly bon- 
net frills and all that to annoy her. 
Once your baby can sit up, baby-seat 
shopping carts at market are a 
mother’s back-saver. While the baby 
is quite small you might try cush 
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this page additional information about products advertised in Todays 
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hope this information will prove interesting and helpful. 
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heating process The we Ht} illustrated book 
that will make baby 
circle 105 


manufacturers of 


new terminal 


let contains many hint 
feeding easier. For a free copy 
here is a salt substitute 


fl ivor In cook 


Salt-Free Diet? 
that not only retains its salty 
ing baking and canning, but also « nhances 
the natural flavor of the food to which it i 
It is Adolph’s Salt Substitute, th« 
first to contain monopotassium glutamate 
cre le 17 1 


added 
For a free sample 


Shoe Soles. A new scientifically deve loped 
material, Avonite, is 
for the family. It i 
sirable on children’s shoe 


iV tilable on new shoe 
entire particularly de 
because its most 
long wear. Av 


lightweight and water 


important feature is extra 
onite is extremely 
proof, flexes naturally with the foot and i 
nonslip—an important safety feature. Circle 


121 for additional information 


Institute, 


12 page 


Breakfast Studies. The Cereal 
Inc., is offering free 
illustrated booklet on the breakfast 
This is a 20 scientific 
published during the last 


For your copy circle 307 


copies of a 
lowa 
studies, resume of 
papers seven 


vears 


A natural looking 
faded hair by 


improvements 


For Gray or Faded Hair 
color is given to 
Top Secret, with noticeabk 
in hair beauty after just a few applications 


gray ofr 


Easy to use, it doesn’t stain hands or scalp 
injure the hair. It is 
an excellent hair dresser and is availabl 
For addi 


nor does it streak or 


in a convenient plastic container 
tional information circle 315 





Drink 


) 
Urost everyone appreciates Nhe hest ” ‘ 
vel we Wp CL, 


Sometime today you'll want an ice-cold Coke can give... you'll want its fast 


Coca-Cola. You ll want the bracing refreshment, its wholesome bit of energy. 


sparkle and bright, right taste that only See to it. Put Coke on your list... for good. 


Fifty million times a day... at home, at work or on the way “There’s nothing like a Coke!” 





“COKE” 18 A REGISTERED TRADE-MARK COPYRIGHT (996. THE COCA-COLA COMPANY 





The man suffering “a touch of indi- 
gestion” is a full-fledged member 
of our largest ill-health club. (It's 
said that possibly 25 percent of our 
adult population could qualify for 
membership. ) 


You will find, too, that he has one 
outstanding trait: a readiness to try 
of treatment he 
And 


almost any sort 


reads or hears about. vet, 


arke, Davi 


I THINK 
WHAT IVE GOT is 
ONLY INDIGESTION... 
WHY SHOULD I RUN 
UP A DOCTOR 
BILL ? 


proper treatment of digestive dis- 
whether it be by diet, 


drugs or other measures. . 


turbances .. . 
. can be 
given only by a physician after 


careful diagnosis. 


When symptoms occur frequently, 
it’s the better part of wisdom to see 
your doctor before you try some- 
one’s pet remedy. While your trou- 
ble may be simply and easily cor- 


& Company 





THE DOCTOR WILL 
KNOW WHAT IT IS... 
AND WE'LL REALLY SAVE 

MONEY BY SEEING 

HiM Now ! 


rected, it could signal peptic ulcer, 
gall bladder disease, or something 
much more serious. 


A digestive disturbance can easily 
edge over into the danger zone 
when you neglect it or try to treat 
it yourself... while getting prompt 
and proper medical care may well 
turn out to be one of the biggest 
bargains of your life. 


Makers of medicines since 1866 


PARKE, DAVIS 8 COMPANY 





ing Laboratories Detrot 32, Mictigen 








